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SURGICAL TREATMENT OF EMPYEMA. 
Delivered at Chat, 
By RICKMAN J. GODLEE, M.S., F.R.C.S., 


SURGEON TO THE HOSPITAL, AND SURGEON TO UNIVERSITY COLLEGE 
HOSPITAL. 


LECTURE Il. 
(Concluded from page 146.) 

Ir the operation be decided upon, the surgeon must, after 
ascertaining the size of the cavity, make up his mind as to 
the method of exposing the ribs to be removed. One way 
of doing this is by means of incisions parallel to the ribs. 
Through one such incision, carried through all the soft parts 
down upon one rib, portions of one or two others may be re- 
moved. I have not employed this method myself, but feel sure 
that, if it be decided upon, it is wise first to expose one of the 
ribs bounding the sinus and take a portion of it away, as it is 
clear that no exploration with any form of probe can give 
anything like such an accurate idea of the cavity to be dealt 
with as can be obtained by the introduction of the finger. 
After this has been done, the method of several incisions 
may, if desired, be employed. I have generally employed 
one of the flap operations indicated by the accompanying 
diagram (Fig. 3)—i.e., either turning one flap upwards or 


Fra. 3, 


The above illustrates different methods of performing 

Estlander’s operation. E, Three ribs exposed by a flap 

turned forwards. F, Three ribs ex; a flap turn 

upwards. G H IJ, Other incisions which may be con- 

veniently employed. The figure to the right was taken 

from C, W. (Case 5, vide infra). XK, Flap turned back- 

wards. 1, The ends of the five ribs divided. m, Bdgeof 

thickened pleura which has been cut away. N, Cavity 

laid open. 0, Parts of fifth, sixth, seventh, eighth, and 

ninth showin, the ends became 

ti after a 

vious remevel of portions in trent those excised at 

this operation. 
inwards, or making two flaps by means of a "J-shaped or 
zig-zag Cut. In doing this the muscles may be left <r 
to the bones, or turned up with the flap, according to the 
position operated upon. For instance, it is more convenient 
to turn up the pectoralis major with the flap, than to make 
several cuts across its fibres; but, on the other hand, if one 
or two ribs only are to be removed in the axilla, and the 
surgeon does not intend to remove the periosteum and 
pleura, the serratus may conveniently be left behind, a 
skin flap only being turned aside. The parts over the ribs 
are often ben J vascular, and it is not uncommon to meet 
with hemorrhage, which in a child is rather alarming, 


ially in the weak anemic condition it will probably | 


exhibit, The hemorrhage takes place from a large number 
small arteries along the intercostai spaces. It is not 

worth while to spend much time in ore secure 

these vessels. It is very difficult to do so, and after the 

tib has been removed they cause no further trouble. 

After the iosteum has been removed from the outer 

pe whole length of the rib to be excised with a 


square periosteum elevator, a blunt and slightly curved one 
with a rounded end is He oy beneath the rib, and it is found 
in these old cases that the dense pleura and periosteum 
are separated much more readily than the thinner corre- 
p pea structures in a recent case. Generally, when 
e instrument has been introduced at one point, it can with 
a firm pressure upwards and downwards at once clear the 
whole of the required le of rib. This may then be 
divided, either in the middle of the portion, 
or, as I am in the habit of doing, at one end of it. 
By grasping the detached end the other is then divided 
without difficulty. It is at seldom that a rib even of a 
strong man cannot be divided with cutting pliers—either an 
ba spay | pelt, bent on the flat at the joint, or else such a 
= showed you at the last lecture. But in case of dif- 
culty the surgeon may be provided with a small saw, made 
on a convenient pattern. It is long, however, since I have 
used any instrument except cutting pliers for this purpose. 
Having, then, removed a sufficient length—three four, five, or 
more inches—of the rib from what is considered a sufficient 
area of the chest wall, the object being to render as far as 
may be possible the whole of the part that has to fall 
in pliable, or, in other words, to make the ends of the 
excised portion of rib correspond as nearly as possible 
with the anterior and posterior limits of the cavity it is 
intended to close, the question next arises asto what is to be 
done with the periosteum and pleura. The great gee! 
with which a rib is reproduced if the periosteum be 1 
soon puts a stop to the process of contraction ; and, indeed, 
it _—— that in some cases a | mass of callus is 
developed, forming a complete bony wall, which is, if 
sible, more incapable of yielding than the closely imbri- 
cated ribs which it has replaced. It is wise, therefore, 
to remove as much as ible of this thickened periosteum 
and pleura, sc as to leave, in fact, a great gaping hole 
instead of a cavity with a small outlet. This may be thought 
to be a serious undertaking, and I used to be in the ha 
of applying several ligatures to the proximal portion of the 
mass before removing it. Subsequent experience, how- 
ever, shows that this precaution is not necessary; for 
though the superficial vessels bleed freely, little or no 
trouble is given by the trunks of the intercostal arteries 
themselves. I have often removed some square inches 
of this dense material without having to ligature a 
single vessel; and if it be removed by snipping gradually 
away with curved scissors, the vessels, if any are met with, 
are easily secured directly they are divided, and no hsemor- 
rhage of consequence occurs. The further back the vessels 
are divided, of course, the larger they are. The now 
has the opportunity of making a thorough investigation of 
the cavity. It is not likely that the interior will bleed 
much, and he may, if he thinks fit, adopt means for 
stimulating, and what is more important, purif. the 
interior. For this purpose many scrape the interior with a 
Volkmann’s sharp spoon, and consider it a very valuable 
ing. I have done it several times, but it is ef 
ifficult to distinguish any good that arises from 
rocedure from that which arises from the operation 
tself. Its chief use, probably, is in removing the septic 
surface of the pleura, and preparing it for the application 
of the antiseptic materials to be next applied. I cannot help 
feeling that it is rather a rough neapaney, and when we 
reflect that the spoon may be scraping over the surface of the 
pericardium, and may be pa very close to im t 
branches of the vagus and sympathetic, and also that the 
amount of to be obtained is, to say the least, pro- 
blematical, I think we may safely urge caution in its exercise. 
While speaking on this subject I must make a divergence 
to say a few words concerning the occurrence of sudden 


death during the injection of the pleural cavity. Injec- 


tion of the pleura was, I believe, much more freely prac- 
tised at one time than it is at present. It may be used 
for two . one to diminish the fetor of the dis- 
charge, the other to stimulate the granulations to a 
more healthy action. The latter object I conceive to be 
altogether futile and imaginary, and indeed I believe that 
as a the development of granulations it is positively 
mischievous, tending to break down and destroy those that 
already exist. As regards the purification of the surfaces, 
injection is no doubt sometimes very useful, and indeed 
sometimes essential to the comparative comfort of the 
patient—that is, in those cases where it is h to 


attempt a closure of the cavity and the system 
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poisoned by the putridity of the discharge. We sometimes 
practise it here, and are in the habit of employing a 
method which is perhaps the safest that can be dev — 
A glass vessel with a perforation near the bottom, from 
which passes a caoutchouc tube, is filled with a solution 
of iodine of a pale sherry colour. To the caoutchouc tube 
is fitted a piece of gum-elastic catheter small enough not to 
fit tightly in the sinus. The caoutchouc tube is compressed 
by a pair of bull-dog forceps while the catheter is being in- 
troduced into the chest. When this is done the pressure is 
relaxed, and the bottle is raised very slightly above the 
level of the patient’s body. In this way it is impossible to 
exert too t pressure inside the cavity, for the pressure 
itself is slight to begin with, and, moreover, the fluid runs 
out alo side the catheter as soon as or before the cavity is 
filled. The only sources of danger are that too large a 
catheter may carelessly be employed, or that the bottle may 
thoughtlessly be raised too high. But at the same time it 
must be remembered that a considerable number of cases 
are on record where the injection, though it has been 
rhaps frequently repeated without serious consequences, 
= led to sudden death or the most alarming symptoms. 
One such case I saw years ago at University College 
Hospital ; it was that of a small boy, whose cavity, reduced 
at the time to very small dimensions, was daily washed out, 
by means of a syringe, with a weak solution of iodine. 
The boy used to sit up while it was being done, and 
one day during the process he suddenly died, and we 
were not able at the post-mortem examination to find 
any cause whatever for the disaster. The cavity was 
small, surrounded by thick fibrous walls, and there was no 
ign of thrombosis to be discovered. In the tenth volume 
of the Clinical Society’s Transactions (1876) is a paper on 
this subject by Dr. Cayley, detailing a case in which the 
practice was to withdraw the pus through a cannula and 
then to inject about four ounces of iodine solution, repeating 
the process several times. On one occasion six ounces were 
being injected into the cavity, which at the post-mortem it 
was found would hold twice that quantity, when the patient 
suddenly became deadly pale, with slow pulse, dilated pupils, 
and gasping breathing. This gave place to profound un- 
consciousness, flushed face, rapid pulse and respiration, aad 
right-sided convulsions. The temperature rose to 107°, and 
he died sixteen hours after the injection; but the necropsy 
revealed nothing to account forthe death. Dr. Cayley refers 
« several other cases more or less similar, some ending 
fatally, and others recovering from the most imminent 
danger; and I well recollect at the discussion which fol- 
lowed not a few speakers referred to cases which had come 
under their own cognisance in which similar results had 
followed. Now, though two explanations have been hazarded 
for these phenomena, according to which they may be 
attributed either to thrombosis or to reflex irritation, it 
must be owned that we are altogether without a satisfacto; 
one. It does not appear to depend upon the fluid employed, 
for it has occurred when carbolic acid, iodine, or even 
simple water were being used ; it does not depend upon the 
side of the chest affected, for some cases have been left- 
sided and others right; and it has always happened in 
cases in which the injection had been frequently practised 
before without serious consequences. “We are therefore 
at present left with the fact that a serious issue may any 
day follow what appears to be the simplest of surgical pro- 
ures. It is this which makes me not only avoid injec- 
tions except when it seems urgently indicated, but also 
rather shy of resorting to very heroic measures in the way 
of scraping the pleura, It is true that I have frequently 
mopped out the surface with a strong solution of chloride of 
zine _— grains to the ounce), and have not seen any evil 
results follow; but I always do it with a de of » 
and endeavour to apply it as gently as possible—not with a 
syringe, but with a piece of lint or a sponge. 

Having, then, done all that seems safe or wise in the way 
of purification (and amongst the simplest and safest means I 
must not omit to mention the thorough application of iodo- 
form to the surface), the next thing is the introduction of the 
drainage-tube. Bearing in mind what has been saidabout the 
method of closure of the cavity, it is clear that the tube must 
be placed as high up in the cavity as possible ; that is, at the 
upper rather than the lower part of the opening that has 
been made. It may sometimes seem advisable, in order to 
facilitate this, to stitch up the lower part of the wound, as 
was done in the case of J. H. (Table [I., Case 4). In this 
ease it will be advisable to introduce a small and tem- 


porary drain below the part which is sutured, while the main 
and more permanent tube comes out above. A few stitches 
may often be introduced into the wound with advantage, 

1 will now, in conclusion, give a very brief account of the 
cases in which I have endeavoured to follow this line of 
treatment; but I must a doubt as to whether it hag 
been in all of them so fully carried out as the necessities of 
the cases may have required. This, perhaps, accounts for 
the comparatively unsatisfactory results which I have to 
record—namely, that only one of the cases is at the present 
moment actuaily healed, and that only after the making of 
a second ior opening by another surgeon. For all that, 
[ think it highly probable that some, if not all except J. H. 
(Table II., Case 4) and J. E. (Case 1), who will probably never 
be completely cured, have a very good chance of permanently 
closing in the course of time, In consequence of what 
has been done, all of them (with the exception, perhaps, of 
Alfred D., Case 7, who was not ina “— state before, 
and Jane E., Case 1) have been very markedly improved ag 
regards their eral condition, so that, even if no more 
good should follow, I feel quite encouraged to continue 
this line of treatment, hoping to carry it out yet more 
efficiently in future cases with confidence of thus obtaining 
better results. 

Cask 1.—Jane E——, aged seven, a delicate, anemic, 
emaciated child, is under my care at University College 
Hospital. She has an empyema of very old standing, and 
has marked clubbing of fingers and nose. In August, 1884, 
there was a sinus discharging putrid pus below the left 
nipple, and reaching up into a cavity which occupied the 
front and side of the left chest, and extended to the right of 
the sternum. There was but little deformity behind, but a 
sharp rid in front, parallel with the sternum. On 
August 12th, 1884, [ removed from two to three inches of 
the third, fourth, and fifth ribs, including the whole of the 
cartilage (the length may have been greeter). This has 
caused a oe improvement in the deformity; but the 
cavity on the right of the sternum could never be satis- 
factorily dealt with as it lay immediately in front of the 
arch of the aorta. She had a slight attack of pneumonia 
while under treatment, but it soon passed off; she is now 
(October, 1885) in fair general health; but the sinus continues 
to discharge fetid pus, and, in fact, it cannot be said that 
she is much better for the operation except as regards the 
deformity. 

Case 2.—Harriet S——,, aged eleven, came under my care 
at University College Hospital in August 1883, with an old 
empyema on the right side of seven years ae and a 
sinus below the angle of the ——_ leading to a small cavity. 
There was much flattening of the chest and clubbing. Parts 
of the eighth rib (2}in.), ninth (1}in.), and tenth (}in.) were 
removed. The wound rapidly closed and a mere sinus 
remained, but when last seen, several months after, it had 
not completely closed. 

CasE 3.—Miss C—, 


aged four, had an empyema of two 
— standing. I saw her with Dr. Barlow in April, 1889. 


here was a Vi imperfect opening below and outside 
the nipple on the left side leading to a cavity, which reached 
the apex of the pleura, but did not extend to the back. I 
removed pieces of two ribs (fifth and sixth or sixth and 
seventh) and left a large gaping wound into the cavity, but 
I hear that it has not yet completely ciosed, thoug 
child’s general health has much improved. 

CasE 4.—James H——, aged ten, was admitted to the 
Brompton Hospital on Dec. 28th, 1883, with a left empyema, 
which had lasted for five years. He was pale and anemic, 
with much clubbing and extraordinary contraction of the 
chest. There were two fistulous openings, one near the 
nipple, and the other in the second near the sternum, 
from which there was a daily discharge of from one to two 
ounces of fetid pus. On Feb. 7th, 1884, I removed pieces of 
the fifth, sixth, seventh, and eighth ribs, with the subjacent 
pleura, opening into a cavity, containing six to seven ounces 
of fetid pus. The cavity involved practically the whole 
pleura. The result of this was an almost complete closure 
of the lower part of the cavity, a mere sinus leading up to 
the dome of the pleura. Sponge-grafting was then tried, 
but failed. On July 11th, 1884, several more pieces of rib 
were removed, some probably from those previously excised, 
some from the third and fourth. This operation resulted in 
a more complete closure of the lower part, and as there 
seemed no prospect of the upper part closing, on Nov. 20th 
I made with great difficulty an opening in the first inter- 


costal space, and introduced a straight celluloid tube, two 
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inches and a half long, into the upper _of the pleura. 
This the boy still wears, and will a. to continue 
to do so. All the lower openings are now closed, and his 
general health when he left the hospital was excellent. 

Case 5.—Charles W——-, aged twenty-five, was admitted 
more than two years ago into University College Hospital 
with a chronic empyema, which was opened by an incision 
in the right axilla in March, 1883. In May, 1884, Mr. Marshall 
removed portions long of the sixth, 

ighth ribs, opening freely a cavity containing ut eight 
po a of pus. pay es 1885, he had still a sinus leading 
to a cavity of comparatively small size, not reaching to the 

and not extending far forwards; and on A 2nd I 
removed portions of three ribs, 14 in., 24 in., and jin. 
tively, the longest piece being in the middle and the sm 
above. The patient at this time had some albuminoid 
changes of the viscera, as shown by a large liver and some 
albumen in the urine, but his eral condition was good. 
The result of this was a t diminution in the size of the 
cavity and falling in of the chest; but as there was clearly 
a cavity of some size Mr. 
patient has passed, removed on Oct. 15 in. of the 
pin. of the sixth, 2} in. of the seventh, 1? in. of the eighth, 
and 1}in. of the ninth ribs, with the subjacent pleura. This 
has practically taken away the bony part of all the external 
wall of the cavity; and as increased falling in is rapidly 
occurring, it is probable that this will to complete 
closure of the cavity. 

CasE 6.—Francis S——, aged twenty-three, was admitted 
into the Brompton Hospital in June, 1883, with empyema of 
two years’ standing, which he was expectorati The 
general condition was very bad, and the expectoration very 
profuse. On September 6th I opened the pleura in the right 
axilla, excising a portion of the rib. By November 15th he 
had been healed some time, but expectoration had recom- 
menced a few days previously, so the wound was reopened. 
Healing was almost complete, when expectoration again set 
in; so on Feb, 28th, 1884, | excised three inches of the two 
ribs which formed the wall of the cavity. The patient 

tly improved, but left the hospital with a sinus in June. 

ince this time he has come under the care of Mr, Cross of 

Clifton, who made a second opening further back, the result 
of which has been the closure of the cavity. 

Case 7.--Alfred D——, aged thirty-six, was admitted into 
Brompton Hospital on July 15th, 1885, with a very chronic 
empyema. There was an opening in the back leading to a 
straight sinus five or six inches long, passing upwards and 
backwards, but there was no regular cavity. A piece of rib 
about four inches long was removed from the chest wall 
over this sinus, which it is hoped will prove sufficient, and 
a large drainage-tube was inserted, but at present the sinus 
is not closed. [This patient was shown at the lecture.] 


CICATRICIAL STRICTURE OF THE 
(ESOPHAGUS, 


TREATED BY GRADUAL AND AFTERWARDS BY FORCIBLE 
DILATATION. 


By SIR WILLIAM MAC CORMAC, 
SURGEON TO ST. THOMAS’S HOSPITAL. 


Wriu1amM M-—, aged twelve, was first admitted to 
‘St. Thomas’s Hospital on Aug. 13th, 1884, Three-quarters 
of an hour before admission he had swallowed some strong 
liquor potasse in mistake for vinegar. He was discharged 
on Aug, 28th. He then felt some soreness of the mouth 
and throat and slight trouble in swallowing. This passed 
off, and for a week subsequently he had no difficulty in 
taking food, but he then noticed a gradually increasing 
difficulty in swallowing, until his readmission on Sept. 28th. 
At this time he stated he had been totally unable to swallow 
for the preceding twenty-four hours, and this continued 
till the following afternoon (the 29th), when he was able to 
swallow a little cocoa and some soaked bread. He had 
been fast losing flesh, and presented marked retraction of 
the abdomen, although by no means emaciated. Nutrient 
enemata were ordered to be administered every six hours, 
The patient was then transferred from the medical to the 
surgical ward, as a case probably requiring gastrostomy. 


On Sept. 29th I examined the cesophagus, and discovered 
a tight stricture, only admitting, after many trials and 
great difficulty, a No.4 urethral bougie. The obstruction 
was six inches from the edge of the upper teeth. A second 
less marked constriction was felt lower down. The bougie 
was into the stomach, and the patient was some- 
what able to swallow mi 
more easily without pain. gies were now passed 
regularly, and ually increased in size until Oct. 6th, 
when a No. 11 bougie could be introduced. And now, by 
means of an olive-ended instrument, a third well- 
constriction, not appreciable before, was discovered near the 
cardiac orifice of the stomach. This period of treatment 
need not be dwelt upon in further detail. Urethral and 
afterwards small-sized cesophageal bougies were passed 
twice a week, the patient’s power of swallowing improved, 
and he was able to take soft food, such as bread-and-butter 
and minced meat, without much trouble. In the four weeks 
ending Oct. 30th he gained ten pounds in weight. It was 
found, however, to be quite impracticable to get further 
than No. 11; the strictures refused to dilate beyond this 
point. It was therefore determined, all efforts by means of 
gradual dilatation appearing futile, to attempt to dilate the 
strictures 

On Oct, 31st patient was partially anwsthetised, but 


HALF SIZE 


Instrument used for the forcible dilatation of the esophagus. 


he became so much cyanosed that the ansesthetic was dis- 
continued. I nevertheless forcibly dilated the strictures by 
means of an had been wane, 
It is represented in the accompanying woodcu 
consists of three parts: (1) A thin flexible whalebone. 
which is first into the stomach, shown in the 
woodcut in two portions, which can be screwed together ; 
(2) a rather flexible metal stem to travel along this pute, 
and retained in connexion with it by short lengths of tube 
laced at intervals on one side, the lower end of the stem 
bei hollowed out to contain a female screw ; into this 
may be screwed in succession (3) a series of olive-shaped 
heads terminating at the upper extremity with a male 
screw; these are graduated in size, and perforated from base 
to apex to run over the guide. The instrument was used 
thus:—The guide having been first passed into the stomach, 
one of the olive-sha heads, the diameter of a No. 17 
bougie, was screwed to the end of the metallic stem, 
along the guide into the stomach, and moved two or three 
times up and down the cesophagus, The tube was thus at 
once forcibly dilated, and the several obstructions could be 
felt to yield in succession. The amount of force em 
was not excessive, but ver far than one would have 
ventured upon in the absence of the conviction that the 
~ prevented all chance of a false made. 
few drops nf blood were afterwards coughed up; there 


was also a little pain, which soon $ 
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wise no ill effects whatever were experienced. From | infiltration or extravasation into the cellular tissue of the 


Oct. 3lst to Dec. 7th a bougie No. 16 on the urethral scale | neck, which might have been incurred by doing 


over-much 


was passed every other dey, and the patient’s power of | at onetime. So faras may be judged by the result of one 
Cer- 


swallowing improved. On 


bougie could assed through 


all three strictures, and 


last-mentioned day a No. 18 | case the method seems safe, and in this instance it has 


tainly cate successful. I should scarcely have performed 


No. 19 through t upper two. On Dec. 18th the patient | these forcible dilatations had not the method of gradua) 


was anesthetised, an 
described. the cesophagus 


y means of the instrument above | dilatation completely failed to carry one further than the 
was dilated to the size of a | size of a No. 11 urethral bougie. I preferred this method to 


No. 26 urethral scale. A No. 24 olive-headed bougie | the use of the cesophagotome introduced into ice by 


was afterwards easily passed into the stomach. From 

this date bougies were passed almost daily. About the 

end of Jan I used the dilator and forcibly 
stretched the tube with an olive seven lines in diameter. 

The ration was repeated on February 27th, when one 

eight lines in diameter was passed through to the stomach, 

another of nine lines in diameter passing only the first 
stricture. No. 26 olive-ended sound was then easily passed 
every second or third day through all three strictures. On 

April 14th the boy was again put under chloroform and the 

ide introduced, but o to violent vomiting it could not 
retained long enough for the dilator to be eee 

used ; but an olive nine lines in diameter was forced throug 
the obstructions. An ordinary cesophageal bougie, tapering 
to the point and eight lines in diameter at its thickest part, 
could be easily passed. For a few weeks previous to the 
patient’s discharge on June 2nd, 1885, the large bougie, 
nine lines in diameter was passed at intervals without 
difficulty. It was now considered that the strictures had 
been sufficiently dilated. There was never anything more 
serious after the use of the dilator than pain lasting for six 
or seven hours and a few drops of blood mixed with the 
secretions. The tendency to further contraction had by 
degrees diminished, and now seemed practically to have 
disappeared. He was allowed to go home, with directions 
to reappear at short intervals to have a bougie . When 
the boy left the hospital he had for some time been able to 
swallow any kind of pps food as well as before. He 
had no pain or trouble, and had become quite fat ; he seemed, 
in short, well, end there was no evidence of any recurrence 
of contraction. On Sept. 28th, 1884, the boy’s weight was 
on Oct. 30th, 4 st. 114 Ib.; Dee, 15th, 
. 5+ Ib. 

Willie M—,, left the hospital at the beginning of June, 
1885, and a bougie was passed through the pam Pew at 
intervals of a fortnight or three weeks, until August 6th. 
Then an interval of nine weeks inadvertently ensued; but 
on my return from a holiday I nevertheless easily | 
the full-sized bougie, nine lines in diameter, without feelin 
any sign of returning constriction. This was again p 
on Oct, 8th, and again on Novy. 5th and 24th, on Dec. 30th, 
and on Jan, 4th, 1886. The condition of the tube at this 
time leaves nothing to be desired. 

Remarks.—The important and satisfactory feature of the 
case is the condition of the gullet since the boy left the hos- 
pital. It has been examin riodically lately, at intervals 
of several weeks between each time, the last occasion being 
on January 4th, 1886, when the full-sized instrument, the 
largest ever introduced, nine lines in thickness and twenty- 
seven lines round, was readily from the mouth to 
the stomach without difficulty or any evidence of contrac- 
tion in the tube. This instrument is probably as large as 
the normal cesophagus of a boy of this age will admit. The 
adult cesophagus, according to Dr. Mouton’s measurements, 
obtained by filling the tube with plaster-of-Paris, is a little 
over half an inch at its narrow part, and three-quarters of 
an inch (nine lines in diameter), the size to which I dilated 
this boy’s cesophagus, elsewhere. In all other respects the 
lad feels well, is stout and well-nourished, and able to 
swallow his food as well as he could before the accident 
took place. As now for a period of seven months no 
tendency to a recurrence of the contraction has shown 
itself, a cure may reasonably be counted upon. 

The operation of gastrostomy was at first contemplated in 
this case, as the contraction in the gullet was extreme; 
indeed the boy was sent to me with that object in view. 
Trendelenberg has performed this operation in a case of the 
kind, and the patient, also a boy, was alive and well years 
afterwards; but he was compelled to feed himself entirely 
through the artificial opening, the food being first masticated 
in the mouth and then spat down a tube into the stomach. 
How incomparably superior the condition of my patient is 
does not require to be insisted upon. I took care to perform 
the overstretching or forcible dilatation in several successive 


Maisonneuve. Its employment has been attended with 
serious risk of mediastinal or pleural abscess, or of i 
uncontrollable hemorrh seventeen cases reco 
four of these patients died within fifteen days of the opera- 
tion, and it is probable that unfavourable results followed in 
some of the other cases. After partial dilatation had bien 
accomplished there was no pressing need for so serious 9 
measure as gastrostomy at this stage of the malady ; but by 
the means adopted the boy had been — very partially re- 
lieved, and the contraction would have pretty sure to 
reap as soon as he left the hospital. It was needful, 
therefore, to attempt to secure some more ent benefit 
for him, and this appears to have been permanently realised 
by the method of forcible dilatation of the cesophagus. 


ON A NEW METHOD OF INHALATION AND 
A NEW FORM OF APPARATUS. 


By ARTHUR HILL HASSALL, M.D. Lonp., 
LATE SENIOR PHYSICIAN TO THE ROYAL FREE HOSPITAL, CONSULTING 
PHYSICIAN TO AND FOUNDER OF THE NATIONAL HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST ON THE 
SEPARATE PRINCIPLE. 


Ir is possible that the method of inhalation which | am 
about to describe may have been already employed in an 
imperfect manner; but, so far as I am aware, the principles 
on which it is based have not been described, and thus the 
method has not been reduced to a system. 

The air, owing to the law of the diffusion of gases and 
vapours, contains a variable quantity of the vapour of 
water; the scale from the point at which the air is entirely 
free from moisture to that at which it becomes saturated 
with the vapour, and will therefore hold no more, has been 
divided into 100 parts or degrees, “0” representing perfectly 
dry air and “100” the point of saturation. The relative 
humidity of the air is determined mainly by the rainfall, 
temperature, and the pressure of the atmosphere. Bearing 
in mind the preceding particulars, it occurred to me that, if air 
more or less dry were passed through a medicated solution, it 
would take up an amount of that solution sufficient for 
medical purposes. In order to test whether this supposition 
was correct or not, I devised the following apparatus. This 
consisted of a glass cylinder, nine inches high and nearly 
two inches in eter, closed at the - by an accuratel 
fitting cork. In the cork were inserted four tubes; one 
these, —_ than the rest, pierced the cork and entered the 
cylinder for about three-quarters of an inch; the other three 
were much smaller and lo , Teachi almost to the 
bottom of the cylinder. In this itself were placed 175 cubic 
centimetres, equal to 2700 grain measures of a mixture con- 
sisting of distilled water and 17} grammes of pure crystal- 
lised carbolic acid. The three smaller tubes were used in 
preference to one large one, because by this arrangement 
the air passed into the solution in the form of a number of 
smal! instead (if only one tube had been used) of a few large 
bubbles. In the latter case the air would not have been 
brought into sufficient contact with the water, and such & 
commotion would have been created as to cause spirting of 
the liquid and the liability of its occasional entrance into 
the mouth. This occurrence is entirely avoided provided 
that the due proportions of the apparatus are observed and 
a sufficient space be left between the surface of the medi- 
cated liquid and the end of the tube which forms the mouth- 
piece. When this apparatus is in operation the air is drawn 
through the three small tubes; from the bottom of these 
it freely escapes, ascending through the liquid in bubbles, 
which Canet on the surface, and the air thus ch with 
the medicament is inhaled by means of the tube in 


operations about four in all, so as to better avoid the risk of 


the mouth, as in the accompanying figure. 
The earlier experiments about to be detailed were made 
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the above-described simple apparatus ; in other experi- 
bt the three small tubes were attached by means of 
indiarubber unions to a large tube filled with dried chloride 
of calcium, the object being of course to deprive the air of 
the moisture which it contained, and thereby to increase its 
abso the solution through which it was 

Except when otherwise stated, the inhaler was 

with 175 cubic centimetres of a mixture of water 

and carbolic acid in the proportion of 10 grammes of the 
acid in 100 cubic centimetres of the mixture. The inhala- 
tion was continued for one hour, and the nares were kept 


closed. 

Experiment 1.—Temperature of the air 58° F.; relative 
humidity 79°. The carbolic acid was dissolved in a 
mixture of piregine and water. It was found at the 
end of an hour’s inhalation that 35 cubic centimetres 
of the mixture (= 540 grain measures only) had dis- 

peared; also, that the residual mixture possessed nearly 

e same strength as at first. The 35 cubic centi- 
metres of. the mixture therefore contained 5°4 grains of 
carbolic acid. 
iment 2.—Temperature 58° F.; relative humidity 
77°. In this case no glycerine was used, and the mixture 
in place of being clear was milky, owing toa part of the 
carbolic acid being suspended in it in the form of minute 
droplets, which under the microscope resembled those of 

milk, The loss in this case was the 

same as in the previous case, and 

the residual mixture was found to 

Sau the same strength as at 
t 


Experiment 3.—-Temperature 59°F; 
relative humidity 60°. The nares in 
this case were not closed. Loss 
60 cubic centimetres, containing 
grains of carbolic acid. 

Experiment 4.—Temperature of air 
88° F.; relative humidity 81°. The 
air was through about half 
an ounce of chloride of calcium; the 
loss amounted to7 cubic centimetres, 
and since the mixture after inhala- 
tion was found to possess precisely 
the same s' th as before, the loss 
of carbolic acid amounted to 10°8 
grains. 

Experiment 5,—Temperature 57°F; 
relative humidity 825°. In this ex- 
periment the carbolic acid was in- 
creased to 15 grammes in 100 cubic 
centimetres — that is, the mixture 
was made half as strong again and a 
larger quantity of chloride of calcium 
was used, e loss was 11°5 cubic 
centimetres, and since the residual 
mixture retained its original strength 
26°6 grains of carbolic acid had 
Temperature 60°F. 

eperiment 6,—Tem ure 

: relative humidity 55°; the air being 
uently decidedly dry. In this case also 15 grammes 

of acid were contained in 100 cubic centimetres of the 
mixture. The air was as before through chloride 
of calcium, and the apparatus was placed in a jug of 
hot water, the temperature of the liquid in the apparatus 
Nising at first to 70°F. The vapour which came over was 
very strong, especially at first, and the loss amounted to 
a cubic centimetres containing 289 grains of carbolic 


Experiment 7.— Tem ure 57° F.; relative humidit 
77°. The nares in this experiment were not closed. 
The mixture was of the same strength as in the first 
periments, and the air was passed through chloride of 
resenting, as i 23 ins 0! 
Experiment 8.—The conditions were precisely the same 
4s in the previous case, only that the nares were kept 
closed. loss was 7:25 cubic centimetres, representing 
11-2 grains of carbolic acid. In both these experiments the 
foot of the glass cylinder was placed in a shallow dish of 
warm water, which raised the temperature of the mixture 
‘oa small extent only. These two experiments show that 
it makes little difference so far as the loss of carbolic acid 


is concerned, whether the nares are closed or allowed to 
remain open. 

Experiment 9,—Temperature 57° F.; relative humidity 
80°. The apparatus was placed in a jug es ay Se 
water, which at the commencement of the inhalation a 
temperature of 120°. The inhalation at first had to be 
carried on slowly and intermitteatly, as the air was sc 
strongly ch with the acid as to cause the throat to 
become painful. At the end of half an hour it was 
found that 8°5 cubic centimetres of the mixture were vapour- 
ised, this being at the rate of 17 cubic centimetres in the 
hour, representing a loss of 26°2 grains of carbolic acid. 

riment 10.—Temperature 49° F.; relative humidity 
80°. The chloride of calcium was dispensed with, the nares 
were not closed, and the inhaler was placed in a jug of 
water which had a temperature of 120°, This heat caused 
the temperature of the carbolic acid solution to rise to 62° F. 
The air inspired contained so much carbolic acid that in a 
few minutes it caused the throat to become sore and painful. 
At the end of thirty minutes 85 cubic centimetres of the 
mixture had passed over, or 175 cubic centimetres, con- 
taining 270 grains, in an hour. This and the previous 
experiment show in a marked manner the effect of even a ~ 
very moderate elevation of temperature in increasing the 
amount of watery vapour and of acid in the air inspired. 
The residual mixture was as strong after the inhalation as 
before. 1t is therefore evident that if the temperature of 
the medicated liquid be raised even a few degrees in the 
simple manner described, passing the air over chloride of 
calcium and closing the nares may both be dispensed with. 
It should be stated that the respiratory capacity of the 
person as inhaler was fully one-third below the 
normal stan ; had it been of the average capacity, the — 
amounts of carbolic acid inhaled, as recorded in the above 
experiment, would have been considerably increased. 
he results of the above experiments are highly satie- 
factory. They show, first, that if the air contain much 
moisture and the temperature of the liquid is low, the 
quantity of medicated liquid taken up by the air is com- 
tively small; secondly, that if the air be artificially 
ied, the amount is greatly increased; and, thirdly, they 
show that if the temperature of the solution be raised to 
even avery moderate extent, the quantity is still further 
augmented; indeed, the effect of warming the solution is so 
great that it is not woe dry the air by means of 
chloride of calcium at all, the apparatus may be em- 
ployed in its simplest form. 

The — used in the experiments I made myself. 
For the chloride of calcium tube I took the chimney of an 
a lamp: this was closed below by a cork, 
perforated for the entrance of three small tubes, - 
ing in size with those of the glass cylinder, the two sets 
being united by small pieces of indiarubber tubing. At the 
bottom of the long narrow part of the chimney a piece of 
muslin was placed to prevent the chloride of calcium block- 
ing up the tubes; the chimney itself was filled, or nearly so, 
with the lime salt, which, when properly dried, may be used — 


t is manifest therefore, from the ts detailed, 
that by means of the inhaler I have devised it is possible to 
introduce into the lungs a great variety of medicaments, 
and this to such an extent that the quantities would have to 
be carefully regulated in order to avoid any undesirable con- 
sequences. That the medicaments do really enter the lungs 
is unquestionable, because if the nostrils be closed, as they 
were in most of the experiments, respiration is almost 
entirely carried on by the air which has been made to pass 
through the medicated solution. The nostrils may be easily . 
closed, either by means of the —— or by a small clip, 

as chemists use to close indiarubber tubes; but the medi- 
cated air may be made to enter the lungs freely enough, and 
of sufficient strength for all purposes, even when the nares 
are not closed. Of course a portion of the medicament 
carried over by the air becomes, in its passage towards the 
lungs, deposited on the mucous membrane of the throat and 
the other with which it may come into contact situated 
above the epiglottis. When 10 grammes of carbolic acid are. 
made up with distilled water to 100 cubic centimetres, part 
of the acid remains undissolved if the water be of a some- 
what low temperature; when the mixture is agitated, 
however, it becomes opaque and white, like milk, the undis- 
solved portion of the acid being in the form of globules of 
dition of the liquid is tained, and the globules freely 
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pass over in the carbolised air at each inspiration, When 
the temperature of the mixture is raised, the acid becomes 
dissolved and the mixture loses its milky character, in- 
ing it again as it cools, This complete solution of the 
carbolic acid is readily effected by simply placing the 
glass os in a jug of water at a temperature of 
about 120° F. 

Certain modifications of the a: were ited 
with. In one case a longer cylinder was employed, with, 
of course, longer tubes and a greater quantity of the mixture. 
In another the air was through two cylinders placed 
side by side, the idea being that in both cases the air would 
become charged to a larger extent with the carbolic acid; 
but the results were disappointing, and it was found that 
while the smaller apparatus requires but little exertion to 
work it, much greater force is required in the case of both 
the modifications referred to. 

In using this apparatus the inspirations should be slow, 

and effective, so as to cause full expansion of 
the lungs, whereby at length the power of inspiration 
is increased and strengthened, a result highly beneficial 
in. many cases. The cylinder should be graduated in 
spaces of 10 cubic centimetres, so that the amount of the 
médicated solution inspired may be accurately measured. 
Once charged, the — may be used several times 
im succession without being refilled, trouble thereby being 


avoided. 

"inis inhaler is, I believe, one of the most effective which 
has hitherto been devised, and if the tubercle bacillus be the 
cause of consumption, and if it be periie to destroy this 
bacillus by means of medicaments, this apparatus is capable 
of conveying to the lungs the requisite amount of any medi- 
cament which s even a lower degree of volatility, 
such as do most of the remedies employed in affections of 
the lungs. For non-volatile substances the inhaler is of 
course not effective. 

It having come to my knowledge that a difficulty has been 
rien in procuring my oral and oro-nasal inhalers, I 
to be permitted to state that they may now be obtained 

of Messrs. Maw, Sons, and Thompson. 

San Remo. 
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REMOVAL OF DEEP-SEATED TUMOURS OF 
THE NECK. 


By ARTHUR E, BARKER, F.R.C.S., 


SURGBON TO UNIVERSITY COLLEGE HOSPITAL, AND TEACHER OF 
PRACTICAL SURGERY AT UNIVERSITY COLLEGE, 


WirHIn the last year or so a good many cases have pre- 
sented themselves to me which have offered the opportunity 
of testing an opinion I have long held—namely, that under 
the new régime of antiseptic surgery deep-seated tumours 
of the neck may be dealt with far more freely than is 
generally supposed, in spite of the advance we have already 
made. In other words, I believe the conclusion justified 
that tumours of the neck which a few years ago would have 
been held to be incurable from their deep situation and 
relations may now be removed without extreme difficulty, 
and with the best results. This is but another way of 
saying that when we use proper antiseptic precautions the 
old nightmare of deep-seated cellulitis in the neck need 
have no terrors for us, that with anmsthetics and deliberate 
dissection bleedirg and shock are not prominent dangers, 
and that we are only limited now in the extent to which 
we shall attempt the removal of these tumours by anatomical 
considerations. Even the latter, I think, will be shown by 
some of the following cases to be more elastic than many 
are inclined to believe. Four cases are selected as being 
the last and most serious, and as having all been treated:in 
the same way, both during and after ration.' The 
offer, besides, a basis for the above reaso: , some 8 
which ee worth notice. In the first place, all the 
tumours lay beneath the sterno-mastoid muscle, and on 
this und alone would a few years ago have been 
considered as ontelde the range of operation. In Case 1, 


1 I am indebted to Mr. F. Penrose for the abstracts of the cases 
which these notes are based. - 


so deep seated was the h that the scalenng 
anticus muscle and internal jugular vein were impli- 
cated in it, and had to be cut away with it above and 
below after careful double ligature of the vein. in, it is 
noticeable that there were no symptoms either during or 
after operation that any of the nerves of the neck had 

inj , even in the last case, in which the phrenic and other 
important trunks were in relation to the tumour. Nor was 
there any evidence that ligature of one or more of the larger 
veins of the neck gave rise to troubleof any kind. Further, 
we find these wounds healing from bottom to surface 
first intention as simply as the least important incision in 
other Again, it is shown that the omission of the 
carbolic spray in these particular cases for ial reasons 
did not leave any gap in the otherwise complete antiseptic 
precautions, and that the substitution of salicylic wool for 
carbolised gauze admitted of more decided, more elastic, and 
more evenly applied pressure being applied on and about the 
wound than would have been borne with the inelastic gauze, 
This last point is, I venture to think, of no little importance, 
Finally, it has not escaped my notice that in most of these 
cases there has been some transient rise of temperature 
within the first twenty-four hours. This I have close] 
watched, but as it has been unaccompanied by any signs 
septic absorption, such as headache, malaise, sickness, 
anorexia, pain, throbbing, or tenderness about the wound, 
or any constitutional disturbance, I have felt little or no un- 
easiness in any case, and have not felt it necessary to change 
the dressings at once to i t the field of operation. I 
have put the pyrexia down in each case where present to 
tension from serum in the wound, the firm bandaging con- 
tributing perhaps a little. At all events, the course of con- 
valescence and the sequel showed that no pus was formed, 
and that nothing was left to be desired as regards the results 
immediate and remote. 

CasE 1,—Mr. E. A. T—-, aged thirty-five, was placed under 
my care by the kindness of my colleague, Mr. Heath, in 
February, 1885. He was a gentleman of strong and healthy 
appearance, with a good personal and family history. In 
January, 1883, he first noticed a small lump about the size 
of a pea on the right side of the neck, about three inches 
from the middle line. This increased gradually until four 
months before I first saw him, when it attained about 
the size of an At Christmas, 1884, it began to increase 
very rapidly, and soon became as large as the patient's fist. 
No pain was experienced nor difficulty in swallowing. About 
a year before there was loss of voice for a week or ten days, 
but at that time there was no change in the tumour. On 
examination on Feb 24th, I found a conical tumour on 
the right side of the neck with the apex below almost 
resting on the clavicle, and the base all but touching the 
lower border of the jaw above. Its posterior border was 
overlapped by the sterno-mastoid muscle, under which it 
ran for aconsiderable distance. In front the most prominent 
part reached the middle line of the thyroid cartilage ; but 
above and below this point its outline fell away. The 
skin over the tumour was healthy and freely movable on 
it, and the growth itself was aos | movable on the sub- 
— parts. It did not move up and down with the larynx. 

e vessels of the neck were not pressed upon appreciably. 
The swelling was cystic above, but apparently solid below 
and behind, and was accompanied by two distinctly enlarged 

lands lying in the posterior triangle of the neck imme- 

iately above the clavicle. Neither the pharynx nor mouth 
were encroached upon in any way. On aspirating the 
part, I drew off three ounces of dark-brown serous fluid, 
ollowed by about a drachm of pure blood; but before 
the patient had left my consulting-room the sac 
filled up again, presumably with blood. In the aspirated 
liquid were several flocculent masses, which showed under 
the microscope a delicate papillomatous structure. From 
this examination of the growth I came to the conclusion 
that it was a cystic sarcoma, but was uncertain as 
to the exact point of origin. In consultation with Mr. 
Erichsen, who endorsed this di is, it was determined 
to remove it. This I did on March 12th, 1885, as follows. 
Adopting all the most careful antiseptic precautions a 
the spray, I made an incision over the anterior border of 
sterno-mastoid from an inch below the lobe of the right ear 


{ust to the sterno-clavicular articulation. With a little 
issection the tumour was laid bare. I now made a 

incision from the termination of the first towards the 
symphysis of the jaw for about two inches. The flap 80 


formed was t forwards and the dissection was 
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deeper. Here some small vessels spouted and were secured, 
as well as some small veins, The descendens noni nerve was 
found adherent to the tumour, and was dissected off. 
down the internal jugular vein was found tc be involved in 
the growth, and seeing this I ligatured it below the mass 
with a double ligature. Ithen traced the distal part in its 
surroundings up to its bifurcation into two trunks, pre- 
sumably the facial communicating branch with the temporal 
and the continuation of the internal jugular itself, and these 
being tied, the lower equalling about an inch and a half, 
was left in the wall of the tumour between the two ligatures. 
At this = of the dissection the thin cyst burst 
and gave exit to dark-brown fluid, some clots, and some 
shreds of solid growth. This collapse of the cyst made 
the deeper part of the dissection now easier than would 
otherwise have been the case; although, had I not been 
careful to prevent it in the earlier of the operation, I 
should have been completely ed in attempting to 
separate its thin walls from the surrounding structures. 
The tumour was now found adherent to the enus anticus 
muscle, the middle portion of which had to be removed with 
the growth, which came away easily on the division of 
the muscle above and below. Leaving a carbolised sponge 
in the large resulting wound, the p de in the posterior 
triangle were removed by an incision just above the clavicle. 
Through the incision I a drain tube under the 
sterno-mastoid into the larger cavity, then brought the 
skin wounds together with silk sutures. Before doing this 
the whole space was well dried out with and dusted 
with iodoform. I now carefully adjusted s of salicylic 
wool over the seat of operation, so as to bring all the 
wounded surfaces firmly into apposition, and over these 
I placed a very large quantity of wool, in order to be able 


to exert considerable pressure by bandages while allowing a 
certain amount of play of the parts for respiration and rie 
tition. Thetumour removed consisted of a solid mass about the 
from which a smooth-walled = 

this 


size of a Tangerine o: 
projected of about the size of an ordinary orange; into 
a soft, friable, villous mass be po from the solid portion. 
The —_ oe evenly = arged, and homogeneous on sec- 
tion. After the operation the patient spent a very good night, 
and suffered no pain. The wound weedeat for the first 
time on the sixth day, and was found united almost com- 
getty by first intention. There was a little serous oozing 
m the drainage-tubes, but no pus, Both tubes were short- 
ened, and the part was dressed as before. These dressings 
were again changed on the tenth day, and a trace of turbid 
fluid, hardly pus, was found about the drainage opening. The 
latter was washed, and all was dressed as previously. The 
next day, as the whole wound had ook oa soundly except 
where tubes lay, they were removed. On the thirteenth 
day the drai openings were closed, and the patient 
was up on the fourteenth day, quite well, and went home 
on April Ist, feeling no inconvenience about the seat of 
operation. The temperature had risen on the evening 
operation to 100°6°, but was subsequently usually 
below 100°. On the eighth day it rose, for some reason, 
to 102°, but fell almost immediately, remaining nearl 
normal for the rest of the patient’s sojourn in Fed. No 
symptoms accompanied these rises, and the wound showed 
nothing to account for them. In short, convalescence was 
uninterrupted by anything giving the slightest cause for 
anxiety. During the operation only a mere trace of blood 
was lost, and this more than anything accounts for the fact 
that even the deepest part of this very deep dissection in the 
neck gave very little more trouble than the most superficial. 
The fact that the scalenus anticus was divided close to its 
origin and not far from its insertion, and removed to this 
extent, is a sufficient indication of the depth of this dissec- 
tion and of the important structures encroached upon by the 
tumour, as also the fact that the internal jugular was doubly 
ligatured and severed designedly. Moreover, it should not 
be forgotten that the sterno- mastoid muscle was not 
divided, and that the whole field of operation lay 
practically beneath it, and yet the walls of the large 
resulting cavity came together under pressure and healed 
by first intention, without any bagging of fluid, as might 
possibly have taken place had not firm pressure been kept 
up upon its walls throughout the healing process. It is in- 
teresting to speculate as to what became of the phrenic nerve. 
The distortion of parts by the tumour in its growth pre- 
vented any certain conclusion being formed upon this point. 
‘much may be said, that during the di ing off of one 
Considerable nerve from the anterior and inner aspect of 


the growth ion was noticed to become of a sobbing 
character, becoming quite normal again when this was com- 
pleted and before the close of the operation. One consider- 
able nerve is also noted to have been divided of necessity in 
the middle of the operation, but I do not believe this could 
have been the phrenic from its situation. No symptoms 
referable either to division of nerves or excision of the in- 
ternal jugular vein were observed after operation, although 
closely watched for. This gentleman was examined for me 
resent at e fo im in ect 5 
vith no evidence of recurrence, and with all his sensa- 
tions normal, I have since seen him, ten months after 
0 ion, and he says he feels as well as ever he did in his 
wth, which is a very peculiar one, about the exact nature 
Sf which there ph dos: fh some difference of opinion, will be 
described shortly at the Pathological Society. I still regard 
2 wry sarcoma, starting probably in an accessory 
ASE W——., aged fifteen, was admitted into 
University College Hospital, under my care, on March 
1885, on account of a large ripe y | on the left side of the 
neck, He was a weakly lad, and had had several of the 
diseases of childhood, the last being nfeasles in March, 1883. 
In the family history Jumps in the neck appear in two 
members. In 1882 the patient first noticed lumps in the 
neck on the left side and under the jer; these became hard, 
but not painful. During the a of measles in March, 
1883, they are said to have completely disap , returning 
in during convalescence, and’then growing more rapidly 
before. They soon extended behind the ear and down 
the neck, though almost painless and giving rise to no 
ing On admission, March 23rd, the swell- 
ing was mainly below the body of the jaw on the left side, 
but overla) oy the bone considerably. It extended forwards 
to the mid le line downwards to within two inches of the 
clavicle, and backwards under the sterno-mastoid to within 
two inches of the middle line. The tumour was felt to consist 
of four large masses, freely movable on the subjacent 
and more or less on one another. Below the main swe 
there was a chain of smaller glands running beneath the 
clavicle. There were no other enlargements of superficial 
glands to be felt either in the axille, groins, or on the other 
side of the neck, and the spleen was of normal size, The 
red corpuscies of the bl were 40 per cent. below the 
normal sthndard; the ratio of white was 4 to 400 red. On 
March 27th, I first made an incision from below the tip of 
the left ear to the left sterno-clavicular articulation directly 
cver the tumour. The external j vein was then 
divided between two catgut ligatures. The tumour was 
now carefully enucleated by blunt dissection undern 
the muscle, until the four great lobes shelled out of their 
bed, remaini still attached by the chain of smaller 
glands exten downwards along the great vessels 
of the neck, which were freely exposed. With vi 
care these glands were also freed from t 
surroundings with blunt instruments, the closeness to the 
great vessels demanding extreme caution. The carotid, only 
covered by its sheath, was exposed for a considerable distance, 
jugular vein from its junction with the 
s for aninch and a half was seen distended 


resultin 
above the clavicle for drainage. In this a tube was 
laced, as also in the lower angle of the main incision. The 
atter was then sewn up (a sponge being left in to the last 
moment), dusted with iodoform, and dressed with carefully 
adjusted pads of salicylic wool, so as to bring the deeper 
internal surfaces of the cavity into contact. Over these 
pads a large mass of the same wool was firm! bandaged to 
give strong elastic pressure. Three hours operation 
the temperature was 982°, from which it rose 
for six hours and a half, until at 1.30 it had reached 1 A 
then falling as steadily again to 99° ; the next night ft again 
rose to 101'8°, and remained the next day between 100° and 
101°4°, The patient seemed very comfortable, slept well, and 
had no pain or other subjective symptoms accompanying the 
rise of temperature. On the 30th the wound was for 
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jouth very little blood was lost throughout the whole operation. 
The glands were found to be less and less enlarged as 
the was carried downwards, and 1 believe none 
= were lef: behind in an abnormal state. When the whole 
L.. mass had been removed, an opening was made into the 
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the first time, and a free of odourless serum was 
found in the wool round the tu’ Otherwise the seat of 
operation was all that could be desired: it was soft, and not 
even tender. The tube was shortened and the i 
applied as before. The temperature came down after this 
first dressing, and remained almost normal throughout. The 
Fey tone was in shortened on the 3ist, and on 
i th was removed, the stitches being taken out on the 
. After this there is nothing to note except that union 
ars to have been almost entirely by intention 
even in the deepest part of the wound, there being no 
trace of pus from beginning to end of the process. The 
ient was out of bed on the thirteenth day, and the 
rainage openings were definitively closed on the nine- 
teenth day. The mass of glands removed weighed 154 oz., 
= showed no of or 
tion on section, being sim y hypertrophied. 
Se ae later from the lad’s father that he remained quite 
well, 

Casxg 3.—W. G——,, aged twenty-three, clerk, was admitted 
into University College Hospital on June 19th, 1885. He was 
a delicate-looking man, a always to night-sweats. 
There was a family history of phthisis. Six weeks before 
admission the patient first noticed a swelling in the lower 
avy of the neck on. the left side, just above the clavicle. 

his rapidly increased, but there wasno pain. On admission 
it was found to be a lobulated glandular mass, 34 in. by 2in., 
freely movable on the subjacent structures and under the 
skin. No other enlarged glands were to be felt in the body. 
Heart and lung sounds were normal. From their rapid 
growth and hardness it was considered possible that these 
nodules might consist of a new growth, and it was therefore 
determined toremove them. On June 24th, 1885, I first made 
an incision for three inches parallel to the anterior border 
of the trapezius down to the clavicle. Through this I was 
able to enucleate the entire mass of glands, including a 
prolongation of the chain downwards and inwards under 
the clavicle, which could not be detected until the body of 
the tumour was dislodged. This blunt dissection was very 
deep, and the subclavian vein was exposed for a consider- 
able distance. Nevertheless, the glands came away entire 
and cleanly, and with little or no loss of blood, owing to the 
use of blunt instruments for dissection—ie., director or 
curved elevator. The wound was dusted with iodoform 
after it had béen well dried gut, and was stitched up, a 
sponge being left in until the last moment. It was drained 
at the lower angle and then dressed with well-adjusted pads 
of salicylic wool as in the last case, and firmly bandaged. 
The arm was also fixed to the side with bandages, so as to 
keep the clavicle and deeper surfaces of the operation 
ecayity at rest. The glands removed were much enlarged 
individually, and each hada large caseous focus ; those run- 
ning under the clavicle were least affected. The night after 
—. the patient had no pain and felt well, but did not 
sleep until he had some morphia on account of the patient 
in the next bed disturbing him. The next morning, though 
he still felt well, his temperature was 103'2°, pulse 100, 
respiration 20, and his face flushed. From this time until 
the evening of the day following, the temperature steadily 
fell, and was normal throughout herein, There was a 
confplete absence of any other symptoms pointing to con- 
stitutional disturbance. For this reason i did not touch 
the dressings until the third day, and then only to loosen 
the bandages a little, leaving everything else undisturbed. 
The first ae was on the seventh day, when the wound 
was found healed by first intention except at thé drainage 
opening. On the fourteenth day the patient was well and 
up, only one point where the tube was removed being 
unhealed; this was quite closed on July 10th, and the 
next day the patient was dischi " rd have seen him 
since, in December, 1885, six months after the opera- 
tion. He then looked and felt very well, and had gained 
tlesh and colour, There was no trace of enlargement of 
glands near the seat of operation, but on the opposite 
side of the neck some could be felt, but he said they were 
getting smaller. 

Case 4.—Mr. A——-, aged twenty-five, came to me from 
Wales on June 20th last on account of a fistulous track 
leading from the edge of the sterno-mastoid inwards to a 
hard mass of caseating glands lying over the bifurcation of 
the great vessels of the neck. This sinus had existed for 
some years, and had given much trouble, especially when it 
closed and the matter was retained. On examination, | came 


the mass of diseased glands would give complete security 
against the persiscence of the fistula for an indefinite 
time. As the ient was very anxious to be freed, 
and was of delicate constitution and likely to suffer from 
the continuous disch and to run considerable risk of 
S. of the tubercular infection from the glands, 
to do what might otherwise be thought an unneces- 
y severe operation—namely, to dissect down all round 
the glands and remove them en bloc. This I did in the way 
described in the last case through an incision running along 
the anterior border of the sterno-mastoid for about three 
inches. In this dissection the great vessels were exposed 
considerably, and planes under the sterno-mastoid opened 
freely. The glands were difficult to isolate on account of 
the chronic suppuration, but were removed without i 
into the inflamed area. The wound was dressed and 
as in the last two cases, and healed by first intention and 
without a bad symptom. $ 
Experience in these and several other similar cases has 
certainly dissipated many of the apprehensions inherited 
from a former period, and encourages me personally to 
extend the sphere of operative procedure in the dveper 
parts of the neck very considerably. 


Harley-street, W. 


ACUTE PARENCHYMATOUS MYOCARDITIS. 
By SAMUEL WEST, M.D., F.R.C.P., 


PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES OF THK 
CHEST, VICTORIA-PARK, AND TO THE ROYAL FREE HOSPITAL; 
MEDICAL TUTOR AND MEDICAL REGISTRAR TO 
8T. BARTHOLOMEW'S HOSPITAL. 


Tue classifications of myocarditis are somewhat con- 
fusing. Accepting the general term of “ carditis” as indi- 
cating inflammatory conditions of the heart generally, the 
terms “endocarditis” and “ pericarditis” speak for themselves; 
but myocarditis, or inflammation of the solid substance or 
mass of the heart, is less clear; and of the classifications 
suggested I prefer greatly that of Virchow, who applies to 
myocarditis the same epithets used in distinguishing the 
various forms of nephritis, hepatitis, &c., and divides the 
whole group into the parenchymatous and interstitial 
varieties, each of which may occur in the acute or chronic 
form, and affect the whole or only part of the organ. 
Chronic interstitia! myocarditis is what we usually speak 
of as fibroid disease of the heart. The small abscesses 
found in the heart in some forms of blood-poisoning are 
instances of one form of acute 
The term “parenchymatous” is open e same 0 
jections when ap) lied to the heart as to the kidney, 
and the same culty arises in drawing the line be- 
tween inflammatory and degenerative changes; but it 
is a term which is in common every-day use, and which 
represents certain broad facts, and it may be used with 
advantage in reference to the heart in the same general 
sense. 

The common classification of myocarditis into primary 
and secondary forms is etiological, the group of primary or 
idiopathic myocarditis being reserved for those cases in 
which no cause for the affection can be found. We do not 
speak any longer of idiopathic or pcg J nephritis, and it 
would be well if we ceased to apply this term to the heart. 
1. Acute parenchymatous myocarditis may exist alone, and 
we may place with Virchow in this group all those acute 
changes observed in the myocardium in such severe fevers as 
typhus, small-pox, &c., as well as those rare cases in which 
the muscular substance alone is attacked in the course of 
rheumatic fever. To this group most of the cases to 
described belong. 2. It may occur coincidently with some 
other acute affection of the heart—viz., pericarditis or endo- 
carditis,—as it probably did in Case 8. 3. Lastly, it may 
follow some antecedent affection of the heart—old peri- 
carditis, old endocarditis, or even chronic interstitial 
h inflammation into 
Where acute nc us inflam passes 
the chronic be inflammation and becomes 
degeneration is as difficult and perhaps as impossible to 
determine in the heart as in the kidney. The classification, 


to the conclusion that nothing but complete enucleation of 


like that of nephritis, is purely pathological. It is not 
perfect, but, on the whole, t is, i think, the most clear and 
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satisfactory. The classification of myocarditis will, there- 
fore, stand as in the following table :— 
1, No of heart 
ked. 
2. In coincidence with en- 
ditis 


a to 
parenchymatosa ditis, pericarditi 
(a) partialis even chronic hor 


(0) universalis stitial my 
? chronic parenchymatous 
chronica { degeneration. 


Myocarditis 


{rer { 
chronica— fibroid disease of heart. 


The cases which follow all belong, so far as post-mortem 
evidence is forthcoming, to the group 
myocarditis. In only one was old interstitial change present 
as well, 

Case 1. Mi ditis; no other lesion in the heart ; liver 
cirrhotic—John L——, aged twenty-seven, was admitted 
into the Royal Free Hospital on May 6th, 1884. He had 
been a heavy drinker for many years, but had been in good 
health until about three years ago, when he was confined to 
bed for some weeks with rheumatism and weakness of the 
legs, and for this was an in-patient in the hospital under Dr. 
Baxter. He was an in-patient a second time a year ago under 
myself, suffering from general muscular tremors and from the 
effects of drink. These tremors were referred at that time 
to drink, aggravated perhaps by the effects of lead-poisoning, 
from which he was also suffering. After a few weeks these 
symptoms entirely disappeared. Lately the patient had 
been out of work and living badly. He had been much 

to wet weather, and had doubtless been drinking. 
Three weeks before admission the weakness and tremulous- 
ness of the legs returned, He had at times a great feeling 
of coldness followed by perspirations, suffered much from 
nausea, and occasionally vomited. A week before admission 
he was much distressed with F on across the upper part 
of the abdomen (chiefly in the epigastric region), and 
shortly afterwards he became slightly jaundiced. The 
patient was a stout, flabby, ealthy - looking man, 
with a slightly jaundiced, and complexion, 
and puffy face. The whole body was affected with a 
peculiar tremulousness, in by movement. This was 
most striking on the chest, where it was constant, and not 


in any way timed with respiration. The tongue was simi-’ 


larly tremulous and covered with yellow fur. Pulse 170, 
small and weak; respiration 32, shallow and somewhat 
laboured ; temperature 995°. Tho heart’s apex was in the 
nipple line, and: the cardiac dulness i upwards and 
to the left, but it could not be made out beyond the right 
edge of the sternum, probably on account of the emphysema 
present. Over the whole precordial ion a soft systolic 
murmur was present, which was heard for some distance 
into the axilla. The heart sounds were audible, but weak 
and distant, and the pulm second accentuated. Slight 
thonchus was heard over the whole of the lungs. The abdo- 
men was greatly distended, and the superficial veins large, 
chiefly over the upper part. The liver dulness commenced at 
the wu border of the seventh rib, but its lower edge could 
be felt on a level with the umbilicus. Its surface appeared 
smooth, but resistant. There was slight ascites, and slight 
edema of feet and legs. The patient was troubled with 
frequent cough and fairly orien watery expectoration. The 
urine (sp. gr. 1015) contained bile and a little albumen. What 
was most striking in the patient’s appearance was the dusky 
and slightly jaundiced colour, the general tremors, and his 
t prostration.—May 10th: Pulse 100, and stronger; 
’s sounds more distinct; urine of higher specific 
gravity (1022), still containing bile, but free from 
albumen.—12th: The patient had been wandering for 
the last two nights, and was extremely restless, re- 
quiring constant watching to keep him in bed. Tem- 
perature 102°.—-13th: Patient weaker, constantly —— 
to himself, and very restless; complained of nausea 
cea, To-day were noticed for the first time twitchings 
the face muscles, which recurred frequently, and during 
the evening and night (May 14th) he had three epileptiform 
fits, the arms being most affected. The fits were followed 
deep sleep. The urine passed was smal] in — 
8p. gr. 1028, but free from albumen.—15th: There had been no 
more fits, but the patient was more drowsy and feeble and 


the dyspncea was much r. Tease , With sordes 
mouth. Urine passed in bed. Pulse 130, rae feeble ; nar 
rature 100°, Attacks of twitching in face were frequent, 
lasting about half a minute at a time.—16th: The dyspnea 
was greater, and at midday the patient suddenl 

bed, became livid, struggled for breath, and died 

hour’s time, the final change being sudden. (See Chart.) 


The post-mortem disclosed old adhesive pleurisy with 


emphysema and extreme congestion of lungs. The larynx 
was healthy. The pericardium was healthy, and contained 
but a very small amount of clear serous fluid. The heart 
was universally dilated ; the valves healthy, but the muscular 
substance yellow and mottled with fatty change. It was 
easily torn and teased up, and showed under the 

considerable fatty and granular disintegration of fibre:. 
The coronary arteries were normal and there was no cause 
for the fatty change found in the heart. The abdomen con- 
tained a little fluid. The liver weighed 890z., and was 


markedly granular and firm. The spleen weighed 8 oz., and 
the kidneys 60z. each. These 8 were much 
but otherwise not abnormal. The brain and cal can 
were carefully examined, and no change discovered. 

In brief, a young man, aged twenty-seven, addicted to 


drink, from the effects of which he had seriously suffered on 


many occasions, after more heavy indulgence than usual 
weak and and from attacks of 
cold perspirations and faintness, with epigastric pain, d 

pneea, and slight jaundice. On admission the petient wae 
dusky and slightly jaundiced, with marked dyspnea and 


constant, tho ric pain, a very rapid 
and feeble pulse, and considera’le pulmonary congestion. 
The cardiac dulness was enlargef,, the sounds rapid and very 
feeble, ani accompanied by blowing systolic murmurs. 
Gradual increase took place in all the symptoms, but espe- 
cially in the dyspnoea, and the patient died suddenly and 
somewhat unexpectedly. 

All the clinical phenomena pointed to the heart as the 
source of trouble; and the post-mortem examination con- 


firmed this view, for the only other organ diseased was the- 
liver, while the heart itself was in a condition of extreme - 


degeneration, though the pericardium, um, and 
valves were unaffected. 
Accepting the view taken during life, confirmed as it 


was by the necropsy, as correct—viz., that the case- 


was one of acute muscular degeneration of the heart,— 
there remain for decision two questions : (1) The name by 


which it would be best Gescribed, and (2) the cause to. 


which it may be attributed. It is impossible in most cases 
to draw the line sharply between inflammation and acute 
fatty degeneration, for, as we see in acute nephritis, fatty 
change follows so quickly upon inflammation as to. 
form almost of the process. We may, therefore,. 
without refining too much, I think fairly apply the term 
myocarditis to the case, and, as the change was general 
and of short duration, we may add the terms diffuse. 

asa. e on or hesitation us naming 
the disease would be the stated rarity of the affection, 
E 
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except when associated with and secondary to other 
changes in the heart, such as pericarditis or endocarditis, 
the absence of which in this case was proved by necropsy. 
The next question to be considered is the cause of the 
disease in the nt instance. No local cause, in the first 
place, existed in the heart, Of the general causes to which 
myocarditis is often referred; there was no history or 
distinct evidence of rheumatic fever, and all the common 
forms of blood-poisoning were absent, and there was no 
evidence of any ordinary fever, such as typhoid, Xc., or 
even pneumonia, nor of pywmia or other septic fever. The 
only other diseased organ in the body was the liver, and 
although the disease of the heart may be connected with 
the disease of the liver in the sense that if the liver had 
been healthy the myocarditis might not have occurred, still 
the causal relation between the two affections is somewhat 
remote and impossible of proof, and we may be justified, 
therefore, in describing the present case as one of primary 
rather than secondary myocarditis. Every disease must 
have a cause, and I should be rather inclined to refer the 
heart affection in this patient to the toxic effect of the 
recent drinking bout, than to the chronic and probably not 
very advanced change in the liver. My own observation 
leads me to believe with Prof. Kister and Riihle that acute 
myocarditis is not by any means so rare a disease as is 
ponent | stated, nor that it is always of short duration or 
necessarily fatal. 

Case 2. Myocarditis; cirrhotic liver.—This case, almost 
the exact counterpart of the preceding, is published by 
Leyden in the Charité Annalen for 1883. The patient was 
a male, thirty-four, who was admitted into the hos- 
pital on mber 26th and died on Jan 16th (twenty- 
one days)—a drunken “ ne’er-do-well,” who had lived on his 
wits for the last six years, and had had syphilis two years 
before his present illness. He had been ailing for some 
years; he said he had been in his usual health until three 
weeks before admission; he then suffered from pain in the 
chest and A ge am in breathing, and had been confined 
to bed. Twelve days previously his testicles had swollen. 
The present complaints were of great weakness and want 

petite, pains in the chest, and shortness of breath, so that 


he could hardly speak. The patient was of moderate size, 
rly nourished, but not emaciated. The skin was slight] 

| aren iced and the trunk and back of the thighs cov 

with numerous petechia, and there was slight cdema of 
the legs and scrotum. The temperature was not raised. 
The respiration was rapid, shallow, and costo-abdominal. 
Pulse rapid, 128, nays and of small volume. There was 


a diffuse feeble im felt over the whole cardiac but 
the apex could only just be localised in the fifth outside 
the nipple line, and could not be seen. The iac dulness 
was increased slightly upwards and towards the left, but 
did not extend beyond the usual! position towards the right. 
The sounds were very feeble, but no murmur was present. 
The urine (sp. gr. 1007) contained no albumen and no bile; 
there was — ascites. The diagnosis was made of dilata- 
tion of the left ventricle, without valve or kidney mischief, 
probably of syphilitic origin. 

In the course of the next few days the patient improved, 
the petechie disappeared, the temperature continued normal, 
and the pulse was reduced to 80, — occasionally it rose 
to 113. The digitalis was menpes. On Jan, 2nd the pulse was 
Sg quicker 120) and more feeble; there was more jaundice, 
the hepatic region was somewhat tender, and the patient 
not so well. On the 8th there was slight wandering. Tem- 
perature 98°4°; pulse 90; specific oy of urine 1030, no 
albumen; the patient weaker. The digitalis was i 
administered, and quickly reduced the pulse. On the 13th 
the pulse fell so low as 48, and on the Ith to 40; it was 
at the same time irregular and weak, so that the — 
was stop On the 15th the patient complained of head- 
ache, and on the 16th he became suddenly faint and died in 
a few minutes. 

The post-mortem examination showed slight oedema of the 
feet, legs, and scrotum, with a little ascites, but no fluid 
in the i ium or pleural cavities. The pericardium 
was adherent over a small part of the right auricle, and 
thickened a little in patches over the front of the right 
ventricle, Elsewhere it was smooth, and there was no evi- 
dence of recent pericarditis anywhere. The valves and 
endocardium were healthy, but the muscular substance was 
spotted here and there with yellowish patches. The lungs 
were congested, but otherwise normal ; the liver hob-nailed 


heart was found to be , the ing most 

patches of old fibroid induration, and in two places the 
arteries corresponding with them were occluded by endo. 
arteritic change. 

Professor Leydon discusses the question whether the dils- 
tation to which the symptoms and death were due is to be 
referred to the old syphilitic change, or to more intens 
myocarditis in the earlier part of the present illness, or 
whether both the dilatation and fatty change are to be referred 
to the cachexia and consequent general malnutrition. He 
leaves these questions unanswered, but suggests that all 
these factors had their share in producing the condition, 
The dilatation he diagnosed from ‘the position of the 
beat with the alteration in the cardiac dulness and the weak 
heart from the feeble heart sounds and small pulse, He 
draws attention to the fact (1) that the patient’s complaint 
did not point very directly to the heart, and that he suffered 
from discomforts rather than actual pain in the cardiac 
region, and from oppression of breathing rather than 
dyspnoea; (2) that the pulse was so small and 
and varied much in form and frequency, and was y 
subject to the influence of digitalis; (3) to the dropsy 
without reduction in the amount of urine; and (4) to the 
sudden syncope which ended in death, 

It would be difficult to find two cases of an obscure and 
not very common disease which resemble one another more 
closely in all respects. In one important point only do they 
differ—namely, in the temperature; for in my case the 
temperature was slightly raised, and in Professor Leyden’s 
was normal. Both patients were yo men, and complai 
of similar both had slight ascites, and 
cedema, both had the evidence of weak dilated heart, both 
were found a fatty heart and 
cirrhotic liver ; e diagnosis was made during li 
and confirmed after death. ” 

Although of the six cases which follow three died, in two 
only of these was the diagnosis established by post-mortem 
examination, and I have therefore thought it well to take 
the two cases just described first, as establishing a firm 

hological basis upon which the other cases may stand. 

n connexion with them I may place next another completed 

case which I quote from a paper written by me in the 

St. Bartholomew's Hospital reports for 1878, for the use of 
which I was indebted to the kindness of Dr. Bristowe, 


(To be continued.) 
A NOTE ON MALARIAL ICTERUS AND 
HAMOGLOBINURIA. 


By C. H. EYLES, L.R.C.P. & S.Eprn., 
ASSISTANT-SURGEON, GOLD COAST COLONY. 


A¥FANASSIEW,' in endeavouring to account for the variable 
and disproportionate icterus accompanying hemoglobinuria, 
finds, among other things, that, for the production of 
hemoglobinuria, solution of the hemoglobin into the blood- 
spasm is a necessary and invariable antecedent, though the 
latter condition may exist without necessarily producing 
the former. When icterus and hwmoglobinuria co-existed, 
the animals experimented on “bore it badly,” the urine 
responded to Gmelin’s test, and the kidney showed casts of 
bile-pigment and hemoglobin. So far as the liver was 
concerned, in the cases where hemoglobinuria alone was 
produced, histological changes in that organ were observed ; 
while, when icterus likewise was rom. these changes 
were more or less pronounced, and the bile in the gall- 
bladder and bile-ducts was found to be of increased con- 
sistence. The form of icterus which he proposes 48 
explaining the phenomena is one he terms “ hemo- 
hepatogenous” icterus—i.e., it is a hepatogenous icterus 
determined by pre-existing hamic changes, in so far that 
these bring about an increased formation of biliary con- 
stituents which are subsequently absorbed. Applying these 
facts to clinical observations, we find that while this 
“ hemo-hepatogenous” icterus may account wholly or 

ially for the discolouration of the skin in some cases, 
it cannot be said to cover another series of cases in which, 


On microscopical examination the muscular substance of the 


1 Virchew’s Archiv, vol. xcviil., p. 460, et seq. 
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her with icterus, there is no response to Gmelin’s test | parasite is further advanced, the clear spot is enl and 
in the urine, as in malarial fevers, &c. is encircled by small black granules, while around it the 
On the west coast of Africa, where malarial fevers, from | hemoglobin, recognisable by its greenish-yellow tint, forms 
the mildest to the most malignant, are met with, one form | a ring, which becomes narrower and narroweras the parasite 
of remittent occurs in which hemoglobinuria is so prominent | increases in size, Ultimately the substance of the corpuscle 
s symptom that it furnishes the popular name “ Blackwater | is reduced to a narrow decolourised zone, from which the 
fever. In these cases there is acute hepatic tenderness, | hemoglobin has disappeared”; and this disappearance of the 
with enlargement, accompanied by hypercholia, as evidenced | hemoglobin from the corpuscle and its consequent 
by the stools and the vomit, which, when other than ingesta, | into the plasma supplies the requirement of heemoglobin- 
isa tenacious, viscid, golden-yellow fluid when the stomach | emia n for the production of general inogenous 
is very irritable, and a copious green liquid when the | icterus. Another matter is not uninteresting in this con- 
stomach permits of accumulation; there is more or less | nexion—viz., that urobilin occurs in the urine in fevers 
ound icterus, and a tendency to suppression of urine, | generally,’ and in cases where there has been extravasation 
which in three fatal cases was icteric as well as hemo- | of blood.’ In continuation of the remarks above quoted, THE 
globinous. In these threg cases the clinical phenomena— | LANcET says: “Many other phenomena of the disease—the 
Le, the icteric and hemoglobinous urine, hepatic complica- | remarkable anzemia, the action of quinine, and the i 
tion, and character of the vomit—lend countenance to the | of the infection—are all perfectly explained by these facts” ; 
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uffered tion of “hzemd-hepatogenous” icterus as an explanation | and among these phenomena, icterus, hemoglobinuria, and 
cardiac of the discolouration of the skin. But what of the other | congestion of the liver and spleen, seem to claim a place as 
than cases in which the urine was non-icteric? It might fairly | being produced by the hemoglobinemia resulting from the 
egular, be urged that the hepatic symptoms were the result of the | presence of the parasite. 

cially over-action to which the liver was urged by the condition of | It might be asked if we are to consider the presence of 


Bese 


hemoglobineemia; and the appearance of profound icterus, 
without corresponding response by the urine to Gmelin’s 
test, shows that, though the conditions necessary for the 

uction of hemo-hepatogenous icterus may exist, the 
iscolouration of the skin may not be due to it in the first 
instance, though in some cases it might be partially 
accounted for thus. 

Are we, then, to adhere still to a “hzsmatogenous” icterus, 
meaning by that term a jaundice produced by chemical 
changes occurring in the blood itself, by which its colouring 
matter is converted into material capable of imparting a 
yellow ee to the skin and conjunctive? As a 
reply to this, we find that “the formation of pees in 
blood which is actually circulating is not carried beyond 
the first stage (the breaking up of red corpuscles) within the 
vessels ; the completion of the process is effected outside the 
vessels.” Hepatogenous icterus being, then, inadmissible 
on the clinical evidence, pigmentary material not bein 
formed in the blood as such, can it be that, the first stage o 
the process—the liberation of the hemoglobin—being 

y accomplished in cases of hemoglobinuria, the 
pigment formation is completed outside the vessels—i.e., in 
the tissues themselves? in other words, that the icterus 
arises in the same manner as the discolourations following 
extravasation of blood, the difference being that in the 
former case it is general and rapid, owing to the transuda- 
tion of serum holdi g hemoglobin in solution, while in the 
latter it is limited and tardy in appearance, owing to the fact 
that the extravasations are limited, and the corpuscles have 
first to be destroyed before the connective tissue corpuscles 
can act on the hemoglobin? This seems probable. “It may 
even be” says Quincke,® “that under certain circumstances 
icteric pigment may not only be formed in tissues other 
than the liver, but may be formed so extensively and under 
such conditions that general icteric discolouration results ; 
the formation of this pigment in the connective tissue, after 
extravasations, for ae B pane us to speak of an 
inogenous icterus as possible; this would be a special form 
of an hepatogenous icterus; another special form would be 
the hematogenous—if it were known. 

If this accepted as the explanation of icterus 
uccompanying hemoglobinuria, and the malarial fevers in 
which this latter occurs, can it account for the icternus of 
malarial fevers, at least, in general? that is, are we to 
assume that because icterus occurs in these fevers, it is 
preceded by hemoglobinuria? Recent research, I believe, 

us the trouble of assuming. Remarking on the 
ations of Laveran and Richard on the microbe of 
paludism, recently confirmed and extended by Marchiafava 
and Celli,* Tur LANcET’ says: “The organism has a special 
habitat, the red corpuscle of the blood, in which it devel 
and which it leaves when it has arrived at a perfect stage 0: 
development. During the attack of fever many globules 
are seen which possess a small, perfectly round spot, but 
they have otherwise the normal appearance, and possess 
normal elasticity. In other corpuscles the evolution of the 


2 Ziegler’s Pathol. Anat. (Macalister’s translation), Yay i., p. 101. 
3 Virchow’s Archiv, vol. xev., p. 125, et seg. To avoid seemi: 
confusion in terms, I translate as “ icteric pigment” — 
Gallenfarbstoff,” which, as will be observed, includes as 


hemoglobinuria a sure and certain sign of the intensity of 
malarial poisoning. Thus, it might be said, when the poison- 
ing is but mild, as in intermittent fever, the amount of 
hemoglobin set free is such as can be dealt with by the 
liver, spleen, and bone-marrow; when more severe the 
additional hemoglobin is employed in the production of 
inogenous icterus, as in remittents; the appearance of 
hemoglobin in the urine, indicating a still further amount 
set free, shows intensity of the poisoning ; while the addition 
of heemo-hepatogenous icterus indicates a very high degree 
of intensity. Here, however, we are checked in arriving at 
any such conclusions, for the urine may be hemoglobinous 
even in cases of mild remittents without any icterus, as I 
have seen, or it may be so in intermittents; and in a 
an apyrexial manifestation of malaria is met with 
xysmal hemoglobinuria, in which there might be no 
icterus whatever; or it may be present out of all aes eer 
to the hemoglobinuria. Why this should be we know not ; 
and even in experimental pathology we find that under con- 
ditions poner the same, in the one instance hmmoglo- 
binuria alone is produced, while in another the urine is 
icteric and subsequently hemoglobinous.® To say that this 
is due to the varying capacity for work of the organs and 
tissues in different individuals is to offer no explanation, for 
yet the question would remain to be answered, Whence the 
varying capacity? That there is some difference even the old 
woman who prefers her family doctor because “ he knows her 
constitution” isaware: but the family doctor deludes himself 
when he believes he explains the matter by veiling his 
ignorance behind the six-syllabled word “ idiosyncrasy.” 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum 
habere, et inter se comparare.—Morcaent De Sed, et Caus, Morb., 
lib. iv. Proemium. 


ST. MARY’S HOSPITAL. 
A CASE OF CONTRACTED GRANULAR KIDNEY; DEATH; 
NECROPSY. 
(Under the care of Dr. SrEVEKING.) 

Tue following case is a very instructive one. A female, 
aged thirty, had a convulsive seizure without apparently 
any previous symptom of importance, and died within three 
weeks afterwards from uremia, the result of pronounced 
renal disease. Contracted granular kidney is not common at 
this age, and the disease was far advanced when the patient 
came under treatment. The urine was greatly diminished 
in quantity, there was slight general anasarca, considerable 


well as the true bil its in the above 
Lancer’ Aug. 18th, = 


€ Landois’ Text-book of Physiology p. 542. 
8 


7 Ziegler, op. : part ii., p. 31. 
, Op. cit., experiments 4 and 5. 
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arterial tension, and much cardiac hypertrophy. Headache, 
nausea, vomiting, convulsive seizures, and other symptoms 
of uremia rapidly came on, and the patient died comatose 
a fortnight after admission. Zhe kidneys were exten- 
sively diseased, and together weighed only an ounce and 


a half. The notes of the case have been furnished by 
Mr. Geo. 
Lydia P —, aged thirty, an anwmic; weakly-lookin 


woman, was admitted to this hospital on Nov. 10th, 1884. 
The patient had a fit ten days previously ; while talking to 
her mother and sister she suddenly fell, striking her head 
inst the fender. She remained unconscious for “ several 
hours,” and during the fit had bitten her tongue. She has 
been in a very weak state eversince, becoming faint and giddy, 
and trembling on the least exertion. Her previous history 
showed that she had been subject to cough and cold every 
winter for several years, and generally had to get medical 
advice for it. She suffers Son rheumatic pains in the 
joints, but has never had rheumatic fever. The patient has 
noticed that her face and the lower extremities have swollen 
occasionally for some time past. Does not think she has 
more urine than usual lately. She has frequently 
ad pain under the left breast, with shortness of breath on 
walking quickly or going up-stairs. Patient gave birth to 
a child seven years ago, The catamenial flow has been 
regular until four months ago—absent since then. The 
family history showed thai patient’s father died of “chest 
disease and rheumatism” at the age of fifty. The mother 
was living, but in delicate health; she suffers from some 
chest affection and is nearly blind. There have been eight 
brothers and sisters. One sister died of consumption at the 
age of eleven years ; the rest are living. One brother suffers 
from rheumatic gout, and another was troubled with fits 
during childhood, Some relatives of her father have died 
of consumption. 

On admission, there was slight puffiness of the face with 
patches of ecchymosis, and a nearly healed scar over the 
outer angle of the left orbit. Skin warm, slightly moist ; 
tongue coated with white slime, and a dark streak down the 
centre; temperature normal. Chest fairly well arched ; im- 

ired resonance over both fronts ; respiratory murmur fair. 

t the back of the thorax slight dulness, with increased 
vocal resonance at both bases and at lower angle of left 
scapula, Cardiac dulness greatly extended. The heart’s 
_ impulse was very forcible at the lower part of the fifth 
space; a systolic thrill was felt at the apex; there was a 
loud mitral systolic murmur at the apex propagated towards 
the axilla ; an aortic systolic murmur was heard at the base, 
and a little above and below in the sternal line. Liver full 
size; dulmess begins at the fifth rib. Spleen enlarged. 
Urine very pale; sp. gr. 1011; neutral reaction; albumen 
present, equal to one-tenth. The patient was ordered 
five-grain doses of citrate of iron and quinine in an 
ounce of [ean three times daily, and an ounce 
and a half of compound decoction of aloes every other 


morning. 

Nov. i3th,—Patient has had a sharp pain under the left 
breast during the night. The aortic and mitral systolic 
murmurs are louder and rougher; there is also a pulmonary 
murmur, persistent on increasing pulmonary tension. 
Pulse 90, hard, cordy, incompressible; temperature 97° ; 
some nausea; urine pale, sp. gr. 1013, faintly acid, slightly 
albuminous, 

15th.— Face slightly puffed. Patient was sick yesterday, 
and complains still of nausea and almost constant headache. 
Feels giddy at times. Pulse 96, regular; temperature 96°2°; 
~ a normal. A blister ordered to be applied to back 
of neck, 

17th.—Patient complains of over the region of the 
kidneys. Face more puffed ay. Pulse 104, hard, cordy. 
Both murmurs very marked; second sound reduplicated. 
Patient was slightly sick this morning. Ord thirty 
grains of compound jalap powder every morning. 

18th.—Patient had a fit last night and again early this 
morning; each attack lasted from four to five minutes. 
There was no cry. The fit began with clonic spasms, affecting 
hoth arms and legs and the muscles of the face and body. 
In the first attack the patient bit her tongue. The bowels 
being constipated, a simple enema was administered ; later 
a three-ounce dose of black draught was given, which caused 
four loose stools. An injection of pilocarpine (one-tenth of 


@ grain) was given hypodermically; this caused free but not 
excessive perspiration for about an hour. In the evening a 


are more marked. About eighteen ounces of faintly aciq 
urine passed in twenty-four hours (bowels relaxed four 
times) ; sp. gr. 1013; one-tenth albumen. Nausea continues, 
Tongue coated. To take twenty minims of spirit of nitrous 
ether and ten minims of tincture of digitalis, in one ounce of 
water, three times a day. 

19th.—Patient has had a good night, but complaing of 
headache this morning. Tongue moist at the ed covered 
with white slime, and having a dry brown streak down the 
centre. Pulse 96, hard, cordy, regular. Temperature 97-3°. 
last evening 99°1°. 

20th.—Patient had four fits last night between 6.30 and 
12. After the last attack she was partly unconscious for 
three-quarters of an hour, the hands twitching convulsively, 
She was unable to articulate; the left eye was directed 
inwards. A dose of bromide and chloral mixture was given, 
but she vomited it almost directly; a second dose at 4 A.M. wag 
retained. The injection of pilocarpine was administered daily 
and the vapour baths were continued, but only moderate 
action of the skin was induced. Bowels open three times 
yesterday. The aortic and mitral systolic murmurs continue 
about'the same. The heart’s impulse is in the sixth space, 
forcible and heaving in character, but does not convey the 
impression of the same vigour as when patient was ad- 
mitted. The face is much puffed; the right eyelids dis- 
coloured and erysipelatous. Pulse 96,regular, incompressible. 
Urine very pale ; sp. gr. 1011; one-fourth albumen; deposits 
granular and epithelial casts. There is pulsation in the 
jugular veins and a loud venous hum, both stopped by 
making pressure below. 

21st.—Patient had two fits last night, both lasting longer 
than the previous ones. The convulsive movements began 
in an attack on the right side of the face, then went to 
the right arm, then to the left arm and leg, and finally back 
to the right side again. After these attacks patient remains 
unconscious for half an hour or longer. Urine is generally 

during the fits; during the last fit both urine and 

veces were voided. Patient is unable to answer questions 
to-day, and at times is in quite a frenzied condition fora 
moment or two. There is increased fulness and pulsation 
in the external jugulars. The heart could not be examined. 
Pulse 102, herd, cordy. Bowels five times. Tempera- 
ture 964°; last evening 99°4°. There has been slight epis- 
taxis upon two occasions. Patient remained in a comatose 
condition the greater part of the day; she stares vacantly 
at anyone who goes near, and if she makes any answer to 
questions, it is always, “1 don't know.” Strong coffee was 
ordered three times a day. Four leeches to be applied 
behind the ears. 
22nd.—Still unconscious, but there has been no return of 
the fits. The tip of the tongue, the teeth, and lips are 
covered with sordes. She refuses everything brought to 
her, so that only one cup of the strong coffee could be given. 
Pulse 104, ar, softer. Temperature 97:2°; last evening, 
96°4°, Some urine was voided in the bed this morning; 
none during the night. A nutrient enema, consisti 
of half an ounce of brandy, an ounce and a half of 
jelly, and half an ounce of strong coffee, to be given every 
our hours. 
24th.—Patient has not recovered consciousness. Little or 
nothing has been swallowed; the nutrient enemata have 
been retained. Respiration is deep, the intercostals and 
scaleni actisg visibly at each inspiration. The bowels have 
been opene’ after two enemata of castor oil. A little urine 
has been passed in the bed. A hot pack was used last night 
and there seemed to be a momentary return of consciousness. 
The pilocarpine has now little or no action upon the skin. 
Pulse 100, full, jerky; temperature 99°; last evening 98°. 
Patient is much emaciated. 
25th.—Patient is evidently sinking. Pulse 100, regular; 
temperature 99°. The nutrient enemata are generally 
retained; no liquid or food given by the mouth is 
swallowed. Feces and urine are involuntarily. 
Conjunctiva sensitive. A hot pack was used last night, 
but caused no sweating. The respirations gradually 
oune deeper, slower, and catchy, and the patient died at 
.20 P.M. 
A post-mortem examination was made twenty-five hours 
after death. Rigor mortis was well marked; body much 
emaciated. The heart was h phied, particularly the 
left ventricle; substance pale; aortic valves slightly 
thickened. Congestion and cedema of both lungs, especially 
the lower lobe of the right. The kidneys were extremely 


vapour bath was given. The pulmonary and mitral 


small: weight of left, one ounce; right, half an ounce. 
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Substance red and very granular; the cortical portion 
almost gone; only about one-sixteenth of an inch in 
thickness. A little fat was deposited from degeneration. 
Liver congested. Brain substance normal; slight effusion in 
the cerebral ventricles. A section of the kidney examined 
microscopically showed the organ to be so fibrosed as to be 
almost unrecognisable ; every grade of fibroid degeneration 
was seen, from the crowd of indifferent cells between the 
tubules, to the masses of dense, almost homogeneous, fibrous 
tissue. The vessels were enormously thickened, and their 
nuclei increased. The glomeruli were much altered: the 
best of them were much over-nucleated; the worst were 
simply homogeneous fibroid masses, The capsules were 
much thickened. Considerable congestion of the organ 
was evident, apparently from the supervention of an 
attack of acute inflammation at the end of chronic 

hritis. Not a single normal tube was to be seen; some 
were lined by dégenerated cells, others by embryonic 
cells; some were reduced to fibrous bands, while others, 
again, were mere chains of cysts. 


KASHMIR MISSION HOSPITAL. 


ABSCESS OF KIDNEY COMMUNICATING WITH BOWEL; 
OPERATION; NECROPSY; REMARKS, 


(Under the care of Mr. A. NEVE.) 


Tur following may well be classed among the cases of 
difficult diagnosis lately published by Dr. Fenwick. It is 
one which a more careful examination might have helped to 
elucidate. But in Kashmir the endeavour to obtain reliable 
accounts from the patients or intelligent notes from any 
hospital assistant is nearly hopeless. 

A man, aged about forty, was admitted on Oct. 6th, 1884. 
He was spare, with a careworn expression, complaining of 
constipation for twelve days and of a painful lump in the 
left side. It was diagnosed as obstruction of the descend- 
ing colon, and treatment by enemata was ordered. One or 
two thin motions followed, but the swelling remained with 
increasing fever and loss of — but no vomiting. Mr. 
Neve’s attention was not called to him till the fourth da 
after admission. He then found a considerable swelling o 
the left abdomen, between the ribs and the spine of the 
lium, Fluctuation was perceptible, but the tumour was 
partly tympanitic. It was not very tender to the touch, and 

was some gurgling on pressure. The puzzling point 
was the connexion between the swelling and the severe 
constipation. Another enema was ord ,» Which, however, 
was fruitless, Next day (Oct. 11th) a larg: enema was 
given, the body my | inverted. The fluid seemed slowly to 
—_- through the whole length of the large intestine. 
vidently the tumour was separace from the bowel. It was 
aspira' and some very offensive fecal fluid escaped, 
but the needle was blocked by small sloughy fragments. 
= enema returned, bringing away a large quantity of 
wces, 

Operation.—A few hours later, under the spray, an in- 
cision was carefully made into the tumour. A large quantity 
of most offensive liquid, of brownish colour and fecal 
smell, escaped: also some flocculent matter and sloughs, 
one piece, six inches long, being a fragment of the 
intestinal mucous membrane. The finger entered a large 
cavity, crossed by numerous soft rotten bands. It — 
shut off from the rest of the abdominal cavity by firm 
adhesions. Above it entered a round movable aperture like 
ananus. In the position of the kidney was an ill-defined 
soft pulpy mass. The wound was washed out, and a 
large drainage-tube applied, over which a sawdust pad was 
fixed. At the close of the operation the true nature of the 
case was still doubtful. 

Next day (Oct. 12th) the temperature had fallen from 
102'5° to 99°. There had been one or two motions. Urine 
normal in appearance. Pain slight. Pulse very weak. 
Wound and washed out. 

13th.—He was much weaker. About midday he had a 
rigor and became pulseless and insensible. Sixteen ounces 
of saline fluid were injected into a vein, with some marked 
improvement for a few hours. At night he died. 

ecropsy.—Lungs much congested. In the right pleura 
were twelve ounces of serous fluid. Liver congested 
and rather rotten in texture. Spleen 


towards the middle line, and to pass through a mass of 
inflammatory adhesions which formed the inner wall of the 
abscess cavity, with which the colon communicated by a 
small aperture. This cavity extended from the diaphragm 
to the iliac fossa, It was lined with a ich gan- 
grenous material. In the floor of it, amidst much sloughy 
material, were the remains of the kidney, the anterior 
wall of the pelvis being absent, revealing large cavities 
in the substance. The psoas muscle contained several 
ounces of pus. 
Remarks by Mr. Nevz.—Throughout this case my diagnosis 
was in error. I had considered the possibility of hydro- 
nephrosis &c., but all the symptoms pointed towards the 
bowel. There was prolon constipation; much thicken- 
ing around the colon ; a tympanitic tumour containing gas 
and feecal fluid; also sloughs. I diagnosed a fecal abscess, 
connected in some a | with obstruction of the bowels, some 
rtion of the wall of which had, I thought, sloughed, but 
ad been ired by adhesions. By the light of the post- 
mortem and the stone in the right kidney, I believe the 
starting-point to have been a hydronephrosis, due to block- 
ing of the ureter; this was followed by rupture of the wall, 
perinephritis, communication with bowel, fecal contamina- 
tion and decomposition, obstruction, &c.; making a most 
a combination of signs. If the man had come earlier 
e would probably have recovered. Immediate benefit 
followed the treatment, which was perhaps the best that 
could have been adopted, but it came too late. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Mortality in the Medical Profession.— Tapetum Lucidum. 
AN ordinary meeting of this Society took place on Tuesday 
last, Dr. George Johnson, F'.R.S., President, in the chair. The 
papers were both of peculiar interest, and the meeting was 
prolonged for half an hour. 

Dr. WrLt1Am OGLE, the successor of Dr, William Farr as 
Superintendent of the Statistical Department at the Regis- 
trar-General’s Office, read a paper on Mortality in the Medical 
Profession. The paper, of which the following is a detailed 
abstract, has not only special interest for the medical pro- 
fession, but is also, from a statistical point of view, a valuable 
contribution to statistics of class mortality, a subject upon 
which our information is at present mainly dependent upon 
figures derived from facts deficient in number and often not 
beyond all suspicion of inaccuracy. The basis of facts on 
which Dr. Ogle’s conclusions are based is wide enough to 
inspire confidence, and the source of his information is 
above suspicion. At the last census in 1881 the number 
of “physicians, surgeons, and general practitioners” enu- 
merated in England and Wales was 15,091, and after the 
census was over the causes of the deaths of all males aged 
fifteen years and upwards in England and Wales during 
the three years 1880, 1881, and 1882 were abstracted from 
the National Death Register, in combination with the 
occupations of the deceased s- The result of this 
process, as regards the mortality of medical men, was to 
show that their mean annual death-rate in those three years 
was 7°40 1000 between twenty and twenty-five years 
of age, 11°57 between twenty-five and forty-five, 2803 
between forty-five and sixty-five, and 102°85 per 1000 at 
sixty-five years and upwards. Among all medical men aged 
upwards of twenty years, the mean annual death-rate was 
25°53 per 1000. The first question s sted by these figures 
is whether the death-rate is high or low, and this inquiry 
naturally divides itself into two other questions. In the 
first place, is this death-rate of medical men in the tliree 
years 1880-1-2 higher than that of medical men in former 
times? and secondly, is it high compared with the death- 
rates of men in other occupations? For an answer 
to the first of these questions, Dr. Ogle refevs to the caleu- 
lations of his predecessor, Dr. Farr, based upon similar 
investigations in 1860-1 and 1871, from which it appears 


. In the right 
kidney there was a small encysted stone (weight 2 dr.). 
The ing colon was found to be much displaced 


that the annual death-rate of medical men aged upwards 
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of twenty years was 23°60 in 1860-1, and rose to 24°98 in 
1871, whereas it had further increased to 25°49 in 1880-1-2. 
These death-rates are all corrected for differences in the 
age-distribution of the profession at the successive periods, 
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the “ medical mortality is twice, or thrice, or even more 
times greater than the or~ The table gives the com. 
parison for twenty-six headings, in only five of which 
is the medical death-rate lower than that for all males, 


\e 


% 


each of the rates being calculated on 1000 medical men | It is pointed out, moreover, that only three of thes = 
having the same age-distribution as existed in 1881, The | five headings, under which the advantage is on the cleric 
fact of the progressive increase in the mortality of the | side of medical men, are of any numerical importance— calcu 
medical profession between 1861 and 1881 is therefore | namely, phthisis, diseases of the respiratory organs, and 128 f 
established. It is to be noted, however, that the increase | accident; and, as s accident, the rate among medica} profi 
in 1880-1-2, — with the earlier periods, is practically | men is really excessive if compared with that among other calct 
confined to the later periods of life, while among medical | males, if a small number of highly dangerous occupations, rates 
men under forty-five years of age the rates had generally | such as mining, quarrying, and sea-fishing, be included, mor 
declined. The increase at all ages is due to the increase at | There remain, therefore, only two headings under which the two 
the later ages being greater than the decline at the earlier | medical mortality is markedly below the general average— med 
ages. Dr. Ogle points out that these features of the | namely, diseases of the respiratory organs and phthisis ; the shor 
mortality statistics, the decrease at the earlier and the in- | medical mortality from diseases of the respiratory organs 5b ¢ 
crease at the later ages, are not peculiar to the medical | was 27 per cent., and that of phthisis no less than 45 per take 
profession, being common to most of the other profes- | cent. below the average for all males. These causes of death Mf 
sions and industries. These features are discussed at some | are most fatal among those classes of the population liable noti 


length in Dr. Ogle’s report to the Registrar-General on the 
mortality of the country in the decennium 1871-80, Con- 
trary, however, to the case of the medical profession, “the 
lives saved at the earlier ages were in excess of the lives 
lost at the later ages” in most other occupations, and among 
the male population generally, independently of occupation. 
In explanation of this increase of mortality among the 
e population of England st the later ages coincidently 
with a decrease of mortality in the earlier stages of life, it is 
urged that it is due to the “ increased wear and tear of adult 
life, brought about by the growth of population, and by the 
keener struggle and competition which this growth neces- 
sarily brings with it.” In the second place, it is suggested 
that a certain “ number of comparativ: Ly weak lives, which 
in pre-sanitary times would have , in infancy or 
childhood, have been preserved, and by their survival may 
have diminished the average vitality of the population at 
more advanced ages.” Dr. Ogle then on to compare 
the mortality of medical men in 1880-1-2 with that of men 
engaged in other occupations, and gives a table showing the 
annual death-rates in those three years in a number of 
different professions and trades. Each of the rates is cal- 
culeted for 1000 males, aged upwards of twenty years, with 
the same age-distribution as the medical profession. The 
death-rate of medical men is shown to be far in excess of 
that in other professions. Thus the death-rate is 15°93 in 
the clerical profession, 20°23 in the legal rofession, and 
19°90 in the scholastic profession, while in the medical pro- 
fession it is, as has been stated, 2553, The rate in the 
medical profession is not only higher than in any of the 
other learned professions, but also compares unfavourably 
‘with the rates in most other trades and industries, 
and is indeed “only exceeded by the rates in cer- 
tain trades and occupations that are notoriously un- 
healthy.” Having established beyond doubt the fact of the 
marked excess in the mortality of the medical profession, 
Dr. Ogle proceeds to consider what are the causes to which 
this excess is attributed, or rather what are the diseases 
under which it occurs. This information has been derived 
from copies of the entries in the Death Register relating to 
the deaths of 3865 medical men during the years 1873-82, 
forwarded to the General Medical Council in accordance 
with legislative enactment for the due correction of the 
Medical Register. Dr. Ogle’s information based upon these 
facts is, as he asserts, unique in character. © similar 
information unfortunately exists for any other profession 
or industry. The number of deaths dealt with is fairly 
a, The deaths were spread over a period of tan years, 
they occurred in all parts of the country; they may 
therefore with full confidence be accepted as a fair sample 
of the causes of death of medical men. The 25,535 deaths 
estimated to occur annually among 1,000,000 medical men 
are therefore assumed to be ca by the various diseases 


few exceptions, the mortality of 


to destitution, and it is therefore possible that mortality 
statistics for other sections of the middle or professional 
classes would show death-rates from phthisis and diseases 
of the respiratory organs as low as those prevailing among 
the medical profession. One of the most interesting features 
in the comparison between the rates of mortality from 
various diseases in the medical profession and among all 
males is the contrast presented by small-pex and other 
zymotic diseases. The annual death-rate from small-pox 
among all males upwards of twenty years is 73 per 
1,000,000, whereas in the medica! profession it is only 13, 
showing that rr os is of course very much 
more exposed to the risk of infection than any other 
class of male adults, their mortality is scarcely more thana 
sixth of the average. The only possible explanation of 
the fact appears to be the great ye eng J that medical 
men are more generally and better vaccinated than 
the rest of the male population. In the case, however, 
of other infectious diseases ‘against which no similar 
prophylactic remedy is known, the comparison gives 
a very different result. The mortality of medical men 
from scarlet fever, typhus, diphtheria, enteric fever, 
malarial fever, and erysipelas is very largely in excess of 
the average. The excess of mortality from remittent and 
intermittent fever is attributed to the large proportion of 
the profession who have served abroad in the army or the 
navy, or who have practised in India or the colonies. The 
death-rate from scarlet fever in the medical profession is 59 
against an average of 16; from diphtheria, 59 against 14; 
from enteric fever, 311 against 238; and from erysipelas, 172 
against 136. The marked excess in the death-rate from 
liver diseases, which is 1744 in the medical . profession 
against an average of 744, may, it is suggested, be partly 
due to the same cause to which is attributed the greater 
fatality of malarial diseases. It is pointed out, however, 
that the death-rate from gout is 291 against an average of 78; 
from diseases of the bladder and prostate, 634 against 287; 
from other diseases of the urinary system, 1520 against 665; 
from diabetes, 284 against 108; and from alcoholism, 178 
— 130. With regard to these figures Dr. Ogle says: 
“It becomes difficult to resist the conclusion that the main 
en of the enormous mortality from he 
espite the indignant protest of Professor Casper to the 
pero to the neglect —— men, as a body, of those 
wise rules of diet which they lay down for the guidance of 
their patients.” The excess of mortality from liver diseases 
in the medical profession is 134 per cent., and from 
urinary diseases 128 cent.; while, on the other 
hand, the excess from di of the organs of circula- 
tion is only 41 cent., and from diseases of the 
nervous system only ape cent, above the rate amo 
general population. e excess in the death-rates from 
diabetes and malignant diseases is attributed to the proba- 
bility that the diseases to which medical men succumb are 
more correctly diagnosed and more carefully stated in the 
death certificates. With to the death-rate am 
medical men from accident, it appears certain that if 
could be compared with the rate from the same causes 
among men engaged in other professions and belonging to 
the middle-class, the accident-rate in the medical profession 
would show a considerable excess, whereas it is below 
average for all males, including those en, in mil 
ing, and sea-fishing. The death-rate from suicide 1s 
000,000 among medical men, against an average 


tic diseases is due, 


from every disease or up of diseases 
of. males 


. Under some of the headings 


of 248 for all males; and it is further pointed out that 


= — 
in the proportion shown by the classification of the causes | 
of the 3865 deaths. The result of this distribution gives the 
annual death-rate per 1,000,000 medical men from each 
cause of death dealt with. A table is appended giving, side 
by side with these death-rates from the several causes 
among medical men, the rates from the same causes among | 
all males in England and Wales, irrespectively of occupa- | 
’ tion, and duly corrected for differences of age-distribution. 
The result of. this comparison is to show that, with very | 
medical men is higher | 
than is the 
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clerical, y 
calculated for the six years 1878-83; they are given as 


profess’ 


47 
noticed 


of deaths from small-pox in medi 
item. Deaths from other infectious diseases were numerous, 
and this was what one might have expected from the great 
ure of medical men to such affections. The reason why 
the mortality was so high from enteric fever was a question 
of much importance, and could not be explained on the 
assumption that the houses of medical men were not in as 
good & sani condition as the generality of people. He 
ught that the attendance on the poor at their own homes, 
where medical men had to enter the worst dwellings in 
London, was the chief way in which they contracted this 
disease, which would, he thought, be found to fall chiefly 
on that class of medical men who attended the poor. The 
+ exposure to cold of many country practitioners would 
probably be one reason for the frequency of urinary diseases, 
and not alcoholism.—Mr. Noku HumpHREys ventured to 
offer some remarks on the purely statistical part of the 
paper. It had been most conclusively shown that the death- 
professions, and also that it was increasing. i to 
the causes of death, he considered that Dr. Ogle’s paper made 
& comparison between medical men and thé working classes, 
which composed the majority of the male population, and 
this fact prevented the comparison having full weight. 
The comparison should be made with other members of 
che middle class. Asto phthisis, it had been shown that the 
mortality was below the general average, but the general 
male population were more to the weather and 
to the hips of poverty than, asa rule, medical men were. 
He considered that this immunity was due to a class differ- 
ence, and not peculiar to medical men, but enjoyed by other 
members of the upper and middle classes. e extent of 
respiratory diseases bore a direct proportion to the degree 
of poverty. The greater frequency of liver and digestive 
diseases was probably to be attributed to the excessive 
eating and drinking, as well as to want of exercise, and this 
was probably also a class difference. He regarded Dr. Ogle’s 
paper as a most valuable contribution, especially to class 
mortality statistics. In the existence of the Medical 
Register he considered that there were unusual oppor- 
tunities for constructing a real life-table of medical men.— 
Mr. Newsart, the well-known actuary, criticised Dr. 
le’s paper from the statistical point of view, and doubted 
whether its results completely disposed of the rapen 
The numbers, he pointed out, were comparatively small, 
and therefore liable to errors; 15,000 was not a large 
number to work with, and when these became distributed 
the results would be still less reliable in each of the sec- 
tions, They would be required to be received with some 
little caution. A very slight difference in the mode of 
grouping would cause a remarkable difference in results ; 
an incorrectness in the statement of the age, even, would 
make a difference when small numbers were dealt with; 


statistics. He was rather startled to hear that the death- 
rate in the medical profession was excessive, for he believed 
. Guy, forty years ago, a series of papers on 
Lengua in the Learned Professions, and showed that 
there was little difference between the professions, though 
even then there was a slight difference in favour of medical 
men and of the clergy as compared with lawyers. True, 
these statistics were based on unscientific methods, but as such 
they were of equal value with Caspar’s; yet, as a matter of 
comparison between the professions themselves, they were of 
some value. Dr. Ogle’s statistics were scientific and original, 
and could not be compared with data from other professions, 
because such data did not at present exist.—Dr. C, H. F. 
Rout joined in the discussion.—Dr. J. G. GLovER doubted 
whether thirteen deaths ‘from small-pox was a credit to 
the profession ; he considered that there ought to be none, 
ing that nurses and attendants on cases of small-pox 
could protect themselves absolutely from the disease by 
effective revaccination. Dr. Ogle’s statistics showed that 
the annual death-rate of the profession in England and 
Wales was about 386 a year, and even doubling this number 
so as to include Scotland and Ireland, we then had 772 as 
the waste of the profession; this number, he pointed > 
was greatly in contrast with the 1600 given as the ann 
loss to the profession by Dr. Lyon Playfair. If Dr. Ogle’s 
statistics included deaths of unqualified and unregistered 
practitioners, that might prove a source of error. The night- 
work, the i arity of habits, the wear and tear of 
medical life, and the want of care that medical men took of 
their own health, would B pes) explain partly the 
excessive mortality.— Dr. C. T. WrLLIAMs was surprised that 


respiratory diseases should prove so comparatively rarel 
fatal to medical rf 


men, seeing the amount of exposure 
weather that they experienced. He argued that, as medical 
men were able to ward off death from respiratory 
there was hope that they could do something to reduce their 
mortality from hepatic and digestive diseases. Could Dr, Ogle 
iveany informationasto the relative value of a medical man’s 
eaccording as he wasresidentin town orcountry? Thépublic 
ought to know of the excessive mortality of their medical 
attendants, and would probably sympathise with the hard- 
ships of their lives; but insurance offices, on learning the 
information, might be inclined to “rate up” the lives of 
medical men.—Dr. Doveias said that Dr. Guy’s 
results were appended in a foot-note to Dr. Ogle’s paper.— 
Dr. OGLE, in reply, said that no doubt the comparison 
between medical men and the general male population was 
a mr! one in some respects, but it was the only comparison 
available. We had at present no means of obtaining the 
mortality of other learned professions. In reply to Mr. 
Newbatt, he admitted that he had dealt with a s popula- 
tion, but that could not be helped. He said, however, that 
the number dealt with for three years would really mean 
three times 15,000. Still, additional credit might be given 
to his results, since they coincided with the figures of the 
census of 1861 and 1871, and so had the additional support 
of similar results. The only authorities that he had quoted, 
and Escherich, gave an even higher mortality than he 
obtained. The number of i practitioners 
included in his statistics would certainly be small, even if 
there were any, and he did not think that this item could 
lead to any flaw of appreciable dimensions, He did not 
enter into the reasons for the deaths from different causes, 
but simply stated them, and he had no information which 
would enable him to give an answer to the question put by 
Dr. Williams, 

Mr. Henry Lex read a paper on the Tapetum Lucidum. 
The object of the paper was to show that the rays of light 
from different points which through the pupil and 
impinge upon the tapetum lucidum are reflected again in a 
concentrated form, as from a concave mirror. In the ox 
and in the ang the greater part of the rays so reflected are 
brought to an ill-defined focus near the mouth. In the dog 
and the cat the reflected rays are more nearly parallel 
are projected forward and downward in a direction nearly 
parallel with the median plane. In relation to the orbit in 
the ox and the sheep, the tapetum is principally on the outer 
side. In the dog and the cat it is principally on the 
inner side. In relation to the optic nerve, the tapetum in 
the ox occupies almost exclusively the upper and outer part 
of the back of the eyeball. In the cat and the dog it is 
situated above the entrance of the optic nerve, equally 
to its inner and outer side. In the horse the tapetum 


these peculiarities were well recognised by students of vital 


0, Lancer, 
A pdioncnag tendency to suicide is imcreasing in the medical 
the com. vroteesion, whereas no corresponding increase is shown : 
of which in the figures for the general male population. In 
ll males, order to facilitate a comparison between the death-rates 
of . m suicide in the three principal professions—legal, ; 
on 
ans, and 93 for the clerical, Jo4 for the legal, an or the m : 
medica) Se ions. The numbers upon which these rates were 
“8 other pa are comparatively small, but it is urged that the 
'pations, rates, at any rate, conclusively prove that suicide is far 
ncluded. more common among the medical than among either of the f 
hich the two other professions. The suicide figures show that 
Pa medical men, as regards the methods of self-destruction, ; 
Sis ; the show a notably preferential choice for poison. In 26 of the f 
y organs 55 cases of cuisine among the 3865 deaths of medical men, / 
2° Der taken as a sample of the causes of death in the profession, or 
of death nt., death was effected by and it is further 
n liable a thas in no less than 14 of. these cases of poison ) 
ortality prussic acid was the selected agent. In conclusion, it is 
*ssional remarked that the statistics given in the paper prove the : 
liseases fallacy of the ancient belief that “the life of a medical 
hewrtaen._ 1 man is, as @ rule, longer and healthier than that of other 
satus men”; but while the “results of this pitiless test of statis- 
y from tical inquiry are utterly incompatible with that ancient 
ong all and optimistic view, it is at any rate not unsatisfactory to 
| other note that they offer on the whole a much less gloomy view of | 
all-pox the condition of the profession than the seers given by ; 
73 per former inquirers, such as Prof. Casper and Dr. Escherich. 
ny Is —Dr. GEORGE JOHNSON said the comparatively few numbers 
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is very well developed. It extends fully two inches 
in its transverse diameter when spread out. The vertical 
diameter is larger on the outer than on the inner side. 
The reflected rays from the former are directed downward 
and inward, as in the ox. The rays from the latter are 
more downward and forward, as in the dog and 
cat. Fish have no tapetum. Birds, supposed to have the 
and keenest vision, have no tapetum, The con- 
clusions arrived at were: That by reflected and concentrated 
light the tapetum has an illuminating power which enables 
animals which ss it to see better in the dim twilight 
than those which have it not; that this power can be 
utilised only at comparatively short distances; and that 
the rays of light reflected from the surface of the tapetum 
are concentrated and directed in accordance with the habits 
and instincts respectively of different classes of animals.— 
Mr. W. H. Jessop said that the tapetum lucidum is situate 
between the chorio-capillaris and the ground substance of 
the choroid, so as to be — by bloodvessels. There were 
two kinds of tapeta: the tapetum fibrosum, as seen in the 
horse and ruminants; and the tapetumcellulosum, as met with 
in carnivora and seals. in the lamina supra- 
choroidea a crystalline layer called the argentea, which is 
from its position not homologous to the tapetum ; but in 
— fishes a distinct tapetum exists in addition. 
Mr s observation on the position and use of the tapetum 
was Valuable if such a position of the tapetum were found 
constantly in all animals possessing it. Against the view is 
the fact that many animals which undoubtedly needed a 
help of the kind that Mr. Lee supposed the tapetum to give— 
as bats, mice, and rats—did not possess it. e probability 
was that in these animals the retina is very sensitive to 
light, and that in those animals ing a tapetum the 
retina is less sensitive. The use of the tapetum was probably 
to increase the stimulation of the retina in animals whose 
retinz were not so sensitive as those who had no tapetum. 
Animals capable of good vision in a dim light were pro- 
vided with irides havin of contractility.— 
Mr. Henry Ler, in reply, doubted whethet deep-sea fishes 
had a real tapetum; there was My! little light at the 
bottom of the sea, and so no need of black pigment. The 
tapetum was a distinct membrane from the choroid. The 
choroid may be coloured, as Hunter showed, but then it was 
not atrue tapetum. He believed the tapetum was only of 
use for vision at short distances; it was always situate 
above the entrance of the optic nerve, and collected the 
dispersed light from the ground or from some near object.— 
Mr. BrupEneLt Carter said that the giraffe fed from 
above, and this might explain why its tapetum was 
situate below the optic nerve.—Dr. B. O'Connor asked 
what was the microscopic structure of the tapetum.—Mr. 
JEssop inquired for the evidence proving that the tapetum 
was altogether distinct from the choroid. 
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Ununited Fracture of Clavicle, with Symptoms of Writer's 
Cramp; Resection and Wiring of Fragments; Dis- 


appearance of ali ptoms.—A New Symptom of 

Megrim and Epilepsy.—-Chronie Simple Ulcers of Stomach 

and Duodenum without Symptoms until the occurrence 

Recovery from Amaurosis of 
alarial Origin. 

AN ordinary meeting of this Society was held on the 
22nd inst., Dr. W. Cayley, Vice-President, in the chair. 

Mr. BARKER read a paper on a case of Ununited Fracture 
of the Clavicle causing Pressure on the Brachial Plexus and 
Writer's Cramp, for which excision of the false joint, with 
wiring of the fragments, was done, perfect union of the 
bone and complete relief of the nerve symptoms super- 
vening. The patient was a boy aged twelve, perfectly 
healthy, and with an excellent family history. The right 
clavicle was found soon after birth to be broken. The labour 
was natural, and no accident happened to the child. The 
mother had had a fall on the ice when pregnant three or 
four months, Up to three years ago the condition gave rise 
to no inconvenience, though there was free mobility in the 
false joint which had formed. He then began to complain 


months before admission into University College Hospital he 
noticed, besides the pain, that his fingers became stiff ang 
fixed over his pencil when writing. The fingers then tended to 
close, and he could not get them straight without a good dea} 
of rubbing. On admission, the right clavicle was found to be 
an inch and a half shorter than the left, and the shoulder tobe 
lower on that side. Theinner end of the outer fragment di 
under and behind the outer end of the inner. The b 
ends were rounded off and freely movable. He was set to 
copy out a sheet of foolscap, and in the course of a few 

utes spasmodic movements were noticed in the hand, 
and at the end of half an hour his writing was 
illegible, and he could not unclose the hand, while the pain 
in the arm was severe. Rest in hospital did not give any 
relief, the result being always the same. A special examina- 
tion by Dr. G. V. Poore showed “ some wasting of the thenar 
eminence, and mottling of the skin of the right arm, 
which was also smaller than the left. No abnormalties of 
sensation were noticed, but the cords of the brachial plexus 
in the axilla and large nerve-trunks in the arm were found 
more tender than on the left side. The faradaic current 
showed reaction in all the muscles except the first right 
dorsal interosseous, which made no response to a weak 
current, but gave a response on the other side.” On 
August 26th, 1885, Mr. Barker raised a semilunar flap 
of skin and muscle from the clavicle, resected the 
false joint, and wired the cut surfaces together. All 
was done antiseptically, and the arm and shoulder were 
put up in a plaster-of-Paris corset. The wound was not 
touched for fourteen days, when it was found quite 
healed without a drop of suppuration ; a moist spot remained 
where a catgut drain had been inserted. The dressings and 
corset were left on for a fortnight longer, and were then 
finally removed, the scar being sound and the bone firmly 
united with callus. Shortly after, he was set to do some 
writing as before, and all the former symptoms were found 
to have disappeared. The electrical examination showed a 
corresponding improvement, and the finger-nails now began 
to grow normally, a furrow marking the difference before and 
after operation. Since then the arm has rapidly regained 
strength, and all the symptoms noted have disappeared ; itis 
now like its fellow in power. The rarity of ununited fractures 
of the clavicle was illustrated by an examination into the 
literature of the subject, all the recorded cases being collected. 
The present case was shown to stand alone, both in the 
phenomena exhibited and in the treatment and favourable 
result, The rapid and perfect union of the bones was attri- 
buted by the author, in a great measure, to the complete immo- 
bilisation of the fragments by the use of the plaster corset.— 
Dr. G. V. Poork thought that exception might be taken to 
the description of the nervous disturbances as those of 
writer's cramp. The case was, however, a good instance of 
the fact that slight degrees of weakness were best ascer- 
tained by the disturbance of delicate muscular actions. The 
serious Cisturbance in writing was due to pressure of the 
bone on the brachial plexus. The tenderness of nerve 
trunks in the arms was a conspicuous symptom in this 
case. A tender median nerve was exceedingly common in 
cases of writer's cramp in Dr. Poore’s experience. 
diminished irritability to the faradaic current that was 
noticed in the right first dorsal interosseous, which was 
the muscle par ercellence of manual precision, was 
bably a second phenomenon, and due to the great 
effort that the boy had to make in order to write. 
The right is major was less developed than the 
muscle on the left side. As to trophic changes, there was 
slight mottling of the skin and slight grooving of the 
thumb-nail, and the left a grew very much more 
rapidly than those of the right. A further interesting point 
was the complete recovery from all the ——— the 
operation.— Dr. HuGHEs BENNETT said he could not but agree 
with the previous speaker that much confusion arose from 
using the term “ writer's cramp” indiscriminately. Writer's 
cramp was a peculiar general neurosis that set in as the result 
of exhaustion due to excessive writing. In Mr. Barker's 
case the local irritation of the brachial plexus disturbed 
the powers of writing by the cutting off of cerebral in- 
fluences from the hand; but it was unlike genuine writers 
cramp, which ran a totally different course, and was ed 

some as an incurable disease, though others asserted 
that by various measures a cure wut be effected.—Dr. 
R. J. GopLeE congratulated Mr. Barker 


of pain down the right arm and a sense of weight init. Two 


of his In a conversation wi 
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seen two or three cases of non-union of bone dating 
from birth. Sir Wm. Fergusson had seen one of the 
cases, and had said there was no chance of obtaining a union; 
after this opinion Nélaton performed some opefation in the 
same case, with only a temporary success, for the union 
proke down. In Sir James’s second case amputation was 
resorted to, as all other measures failed. Mr. Godlee had seen 
one case in a child three years old, in which there was non- 
union of fracture of both bones of the leg; in this case 
resection had been performed twice without success.— 
Mr, A. E. BARKER, in reply, said he would not like to defend 
the expression “ writer's cramp,” but had used it for con- 
yenience of description. 

Dr. ANGEL Money read a paper on a New Symptom of 
Megrim and Epilepsy. The patient in whom the new - 
ptom was noted was a man aged twenty-nine. He had 
suffered from many of the symptoms that are usually put 
down under the headi of megrim, such as transient 
hemiopia, spots and flashes of light, headache with and 
without nausea, and abnormal tactile sensations. When 
about eleven years old he used to faint with a queer 
sensation at the epigastrium. The new symptom consisted 
in an apparefit momentary lengthening of a written or 
printed word during reading, caused by a reduplication of 
one or more of the letters in the word. The patient ob- 
served that this annoying symptom was most frequent 
when the flashes of light were most troublesome. Another 
aoteworthy fact in connexion with his visual organs was 
the long persistence of negative i a condition which 
was not always present, but only at the times when he felt 
“bilious.” There had never been convulsions or motor 
spasm of any kind; nor, with the exception above men- 

ient was trou with a ringing n apparently 
in his — ear; he was, however, distinctly though not 
very d on the right side.‘ Reflecting on this sym- 

m of hyo lengthening of a word, it to 

. Angel Money to ask his patient whether he ever 

ienced a similar alteration in the length of spoken 
words. This was answered in the negative. There was no 
weakness of any ocular muscle, and only a trifling degree of 
7 The author remarked that there were many ways 

interpreting this symptom. He did not think there was 
any fraud, or reasonable doubt that the ptom was a real 
one. Was it due to some transient disturbance in the 
muscular mechanism of the eyes? The author thought this 
supposition not at all improbable. But he considered that, 
theoretically, it must not be overlooked that we might have 
to do with a vote belonging to what may turn out to 
be an altogether new field of sensory nervous symptoms, 
by which he meant a group of symptoms which might best 
be designated as “reduplicated sensory nervous actions.” If 
the patient be right in his opinion that one of the letters of 
a word is doubled in the apparent lengthening, then it would 
not be at all absurd to the phenomenon as due to the re- 
duplication of a nervous dischargein the visual word centre.— 
Dr. SrrPHEN MACKENzrIx: said he did not gather whether 
the phenomena occurred whilst the patient was writing or 
at other times also. He had observed a similar thing in 
some cases of aphasia, in which there wasa doubling or more 
frequent repetition of a sound, the phenomenon being known 
as “barrel-organism.” The portion of the brain involved in 
the mechanism would be readily indicated if the phenomena 
described by Dr. Money were of this nature.—Dr. B. O'Connor 
said that he had observed something of a similar kind in a 
printer with whom he had considerable difficulty in the 
matter of correcting proofs. He thought such symptoms 
were not of infrequent occurrence in cerebral affections. 
Half a line may seem to some nervous le to be absent 
in reading. He did not know whether it was not a case of 
conscious observation of symptoms which at other times 
passed unnoticed.—Dr. ANGEL Monry, in reply, said the 
phenomenon was purely subjective, occurring to the patient 
reading. 

. SAMUEL read:a on Chronic Simple Ulcers 
of Stomach and Duodenum without Symptoms until the 
occurrence of Perforation. Hannah A——, aged forty-eight, 
while eating, was seized with sudden severe pain in the 

ium, which continued until her admission into hos- 

tal a month later. She had vomited, but food produced 
neither pain nor sickness. She had rapidly lost flesh and 
strength, and had recently perspired at night, and for a few 


= had had a cough which caused her pain in the right 
and back. She had been all the time confined to bed, 


and a bedsore was found upon the right buttock a fortnight 
before admission. Though she had been losing strength 
lately, there was no history of any ailment before bend 
sent illness. There had never been any pain or discomfort 
after food. The patient looked very ill. The respiration 
was 46, shallow, with some general rhonchus; the pulse 
was 120; the temperature was 99°: the urine contained a 
trace of albumen ; the liver was uniformly enlarged. Some 
tenderness was noted above the umbilicus and towards the 
ight may See There was no ascites, but some 
ema of legs. Two days after admission, she passed with 
a stool about six ounces of dark blood, and also on the two 
following days. She rapidly became weaker, and died on 
the fifth day after admission. At the necropsy some old 
chronic pleurisy and pericarditis was shown to have 
existed. The liver was enlarged, with a su ial abscess 
between it This had two 
openings—one ing from the duodenum, and due to per- 
foration of an old ulcer; the second into the colon, probabl 
accoun for the hemorrhage. Another large cheunie 
ulcer was found upon the lesser curvature of the stomach, 
which had also perforated, and led into a cavity with thick 
fibroid walls, the base of which was formed by the liver. 
The two ulcers were of very old date, the symptoms being 
ae by the perforation of the duodenal ulcer and the 
‘ormation of the abscess. Two points were noteworthy— 


1, the extent and duration of the ulcers without symptoms; 2, » 


the lowness of the tem ure in — of active suppuration. 
—Dr. Cay.xry related the case of a healthy working man 
who died two days after admission to hospital. There was an 
ulcer of the duodenum that had burst into the peritoneal 
cavity. The man was certainly in the best of health till the 
onset of the perforative peritonitis——Mr. TAYLER narrated 
the case of a servant, an anemic girl aged twenty, who had 
no symptoms of gastric disease, and died very suddenly from 
an ulcer of the stomach that had perforated.—Dr. 8. WEst 
remarked on the lowness of temperature in his case, notwith- 
standing the occurrence of suppuration.—Dr. 8. MACKENZIE 
alluded to a in THe LANCET (vol. ii., 1885). In the 
fatal cases of gastric ulcer that occurred at the London 
Hospital for a period of ten years not one was recorded as 
without symptoms. But in 1874 Dr. Mackenzie met with 
such a case, in which death occurred in two days from the 
onset of symptoms of perforation.—Dr. F,. J. GoopHART 
considered that cases of ulcer of the duodenum were in @ 
different category from those of gastric ulcer. Duodenal 
ulcers were not very common, and probably owned the same 
pathology as gastric ulcers.— Mr. R. J. GopLRE referred to 
the case of a man who had a tumour in the femoral region 
that contained peritoneal fluid. The man was supposed 
to be suffering from lead colic. The hernial sac was 
found to contain highly offensive purulent fluid. The 
iad pages satisfactorily, and the patient died 
with swelling of the parotid. ulcer was found in 
the second part of the duodenum.—Dr. 8S. Wxsr felt 4 
certain that there was not even anything that could be 
called dyspeptic in his case. He had known a case of 
duode ulceration to be attended with considerable 
symptoms. 

Mr. BRUDENELL CARTER read a case of Recovery of Vision 
after Amaurosis consecutive to Malarial Fever. e-patient 
was a gentleman about thirty-five years of age, who was 
chief of the police in a West Indian colony. He came to 
the author on July 15th, 1884, his vision being then reduced 
tolittle more than qualitative perception of light. His history 
was that, in November, 1883, after very fatiguing duty in 
unhealthy parts of the colony, he was seized with a fever of 
malarial origin and —a type, which nearly proved fatal. 
When he haa otherwise fairly entered upon convalescence, his 
pupils remained widely dilated and insensitive to light, and 
it was observed that he had to feel for a feeding-cup or other 
object which was offered to him—a condition from which 
he made no advance, Mr. Carter found the optic nerves 
very white, as if from atrophy, and the larger vessels lifted 
up in bold curves as they crossed the margin of the disc, 
showing that the atrophy was consecutive to 
swelling. The ophthalmoscope also showed hypreeie 
4D, with some asti tism. There could be no doubt 
the fever had been attended by optic neuritis, probably 
connected with meningeal trouble, and that vision was 


being destro by the contraction of effused material. 
oo ond the unfavourable prospects of the case, 


of treat- 
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appropriate for similar conditions—namely, to endeavour 
to promote the absorption of effused material by mer- 
and iodide of potassium, and to stimulate the 
nutrition of the optic nerves by strychnia, The patient 
wished to take up his temporary residence in Birmingham, 
and Mr. Carter had the good fortune to obtain the co-opera- 
tion of Mr. Bartleet in carrying out the necessary measures. 
Perchloride of mercury and iodide of potassium were ad- 
ministered by the mouth, in moderate doses; and sulphate 
of strychnia hypodermically, in doses which commenced 
with one-sixtieth of a; sin, and were gradually increased to 
as much as one-seventu., when the injections were followed by 
stiffness and rigidity of the muscles of the legs, and the dose 
was necessarily reduced. On Aug. 4th, or rather more than 
a fortnight after the commencement of the treatment, the 
patient reported that although he could not see to read or 
write, he thought he had improved in sight as far as con- 
cerned general objects, and he was thereupon encouraged to 
— In another month the improvement was no 
onger doubtful, and after five months of treatment, in 
December, 1884, the error of refraction being corrected by 
suitable glasses, he was found to have one-third of normal 
vision, and to be able to read No. 6 of Jaeger in the hand. 
On Jan. 10th, 1885, Mr. Carter received a letter from him in 
ectly good and legible handwriting, except that the 
were uneven and irregular. In this letter he said, 
“Will reading the newspaper by gas-light hurt my eyes? 
After reading a little time the words appear as if comi 
out of a fog, if 1 may so describe it, and occasionally a sort 0 
flash of colours (similar to colours which appear on cut glass 
when the sun shines upon it) comes before my eyes. It is, 
however, & t comfort to be able to read at all.” By March 
20th, 1885, his vision had increased to one-half, and he read 
No. 2of Jaeger. By July 21st vision had reached two-thirds, and 
in another month it was normal, and No. 1 of Jaeger was read 
easily. The patient was not conscious of any remaining 
impairment, except that he saw badly on coming from a 
stronger light into a weaker one, as if the retina required a 
decided stimulus. At this time the optic nerves were still 
pale, but many small vessels, previously invisible, were to be 
seen upon their surfaces. The patient wrote in even lines, 
and in the following month returned to his official 
duties. At a somewhat late stage in the course of the treat- 
ment it became necessary to relinquish the hypodermic 
injections, in consequence of every puncture having for 
some time past become the seat of painful inflammatory 
swelling; and, from thenceforward, the strychnia was 
Feng by the mouth, alternately with mercury and iodide. 
@ author remarked upon the great perseverance of the 
ent, and bore grateful testimony to the way in which 
had been assisted and supported by Mr. Bartleet.— 
Dr. 8. MACKENZI® said that in this country cases of malaria 
Were not accompanied by optic neuritis, but in countries 
where malaria was both frequent and severe optic neuritis 
‘was more common, as Dr. Hammond had pointed out. The 
value of treatment by iodide of potassium was to be wit- 
nessed even in cases of cerebral tumour, where the optic 
neuritis could be seen to subside, though the patient died 
from the effects of the tumour. He inquired with what 
object strychnia was given subcutaneously, and asked why 
it might not have been combined with the other medicines. 
It was rare to meet with cases of optic neuritis, in which 
the deterioration of sight was so as in Mr. 's case, 
that improved so markedly by treatment.—Dr. J. ANDERSON 
inquired for a history of syphilis, and also as to the state of 
the optic discs when the patient was last seen.—Dr. 8. 
CouPLAND mentioned the case of optic neuritis that Mr. 
Emrys Jones had so greatly relieved by a course of mercury. 
—Mr. B. Carrer, in reply, said that by employing the 
hypodermic method of administration of strychnia he ob- 
tained more trustworthy results than by administration by 
the mouth. The patient was a gentleman of high official 
position, and of decorous conduct and wholesome life, and 
there was no history of syphilis. The patient had suffered 
from ocular troubles due to hyperm ia, and was a 
moderate smoker. The optic discs were still pale when last 
seen, and the small vessels were reappearing. Mr. Carter 
believed that strychnia acted as a stimulant to the nutrition 
of nerves, 
Mackenzie: A case of Elephantiasis of the Leg. Mr. R. W. 
Parker: Congenital Tumour in Lumbo-sacral i 


taining Bone. Mr. A. E. Barker also showed the whee 
ie. A. 
@ase he narrated. boy 


MEDICAL SOCIETY OF LONDON, 


Theory of Fever —Pyemia after removal of Sarcoma from 
Base of Skull ; recovery. 

AN ordinary meeting of this Society was held on Monday 
last, Dr. W. M. Ord, President, in the chair. 

Dr. THUDICHUM read a most elaborate and abstruse paper 
on the Theory of the Febrile Process, its accompanying 
Chemical Changes, and the Modes in which it produces 
Immunity from further Attacks and Death. He believes 
that an alteration in the atomic volume of bodies is a con- 
siderable factor in the development of heat. In febrile pro- 
cesses the atomic volume appears to undergo contraction 
with the ap of free heat. . Immunity from further 
synochal disease is to be explained also on the same assump- 
tion, for the atomic volume of the tissues remains more or 
less permanently diminished in dimensions. Speaking of the 
mode of death in fever, Dr. Thudichum considered that death 
was sometimes to be explained on the assumption of a 
coagulation of certain complex chemical ies called 
phosphatides, and resembling, though not identical with, 
poo Amidomyelin, one of these complex bodies 

erived from brain-substance, has the property of i 
into the solid state by the application of a fever heat, say 
about 40° C, or 104° F. In certain frigid conditions, suchas 
pertained in cholera, a fluidification of colloids took place, 
with the n production of cold, Dr. Thudichum 
considers therefore that pyrexia is due not only to excessive 
oxidation or abnormal accumulation, but also to some 
peculiar molecular alteration of the tissues, which, indeed, 
would appear to be in his theory the most important factor 
in showing us how it was that fever conferred immunity 
from further attacks of the same fever, and even, according 
to the author, immunity to a less degree from all fevers, 
Vaccination, Dr. Thudichum s its, may not only prevent 
the development of small-pox, but even renderthe body less 
liable to become the seat of other acute specific fevers. 

Mr. WALTER Pye read a paper on a case of Removal of 
Sarcoma of the Base of the Skull followed by Pyzmia, but 
ending in recovery. A male patient sixteen was 
admitted into St. Mary’s Hospital on June 22nd, 1885, 
Bleeding from the throat and left nostril for eighteen months 
was the chief ptom. A growth behind the soft palate 
blocked the left nostril, interfered with deglutition, and 
caused several alarming attacks of dyspnea. Preliminary 

h: avi u Ri soft ate was divi 
c the middle line; the tumour was then found to have 
wide connexions with the basilar process of the occipital 
bone, and possibly to the atlas. A stout cord of twisted 
wire was used to cut through the broad base of the tumour 
means of a large screw écraseur, which was manipulate 
through the nostril, One hour and a half was spent in 
nee tumour, which was ingly vascular. The 
heemorrhage was checked by ice. , The patient left the hos- 

ital apparently well twenty-six om. after the operation. 
The tumour was & myxosarcoma. days after his dis- 
charge he was readmitted with a temperature of 105°4°, 
with Tweens the shoulders, knees, wrists, and one ankle. 
His i resembled an acute attack of rheumatic fever 
rather than a ge The patient remained wey ill for 
two months a half. The joints remained swollen and 
became purulent when they were opened, di 
thin curdy pus. A large ulcer formed in the muscles of the 
right thigh, and another in the gluteal region. Abscesses 
appeared and di till the end of October, since when 
he has made 
nature of the operation, its issue, and the possible 
connexion between the operation and the 
were made the subject of remarks. The employment 
and manipulation of the écraseur through the nostril 
was the only ey le method of operation in the case 
in question. Mr. Pye considered the subsequent illness 
as of a pyemic nature——Dr. TaupicHuM had had two 
cases in which he had operated; bleeding was very severe, 
but was controlled by the galvano-cautery and per- 
chloride of iron—Dr. Krinaston FowLer asked what the 
microscopical nature of the tumour was, and whether the 
spleen or liver was enlarged.—Mr. W. Py replied that there 
was no visceral enlargement; the growth was a myxX0- 
be a He should not have used perchloride of iron in 


ow but steady recovery. The unusual 
successful 
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HARVEIAN SOCIETY. 


Annual Meeting and Conversazione, 

Tue annual meeting of this Society was held on Jan, 21st, 
at the Stafford Rooms, Titchborne-street, Edgware-road, 
and was largely attended. The business of the evening 
included the adoption of the report of the Council, and the 
election of officers for the ensuing year, of which the follow- 
ing is a list:—President: *J. Hughlings-Jackson, M.D., 
F.R.S. Vice-Presidents: Malcolm Morris, Esq.; Charles 
Vasey, Esq.; *T. Bryant, Esq. ; *J.Cavafy,M.D. Treasurer: 
Thomas Buzzard, M.D. Honorary Secretaries: J. Ernest 
Lane, Eo. *E, Clifford Beale, M.B. Council: G. C, Field, 
Esq., F. Otley Lovell, Esq.; P. Kirkpatrick Picard, M.D. ; 
W. H. Platt, Esq’; Henry Power, .; T. Gilbart Smith, 
M.D.; John Williams, M.D.; *J. 8. Brookfield, M.D.; 
*Arthur W. Edis, M.D.; *W. Ewart, M.D.; *T. Morton, M.D. ; 
*H, W. Page, Esq. (An asterisk is prefixed to the names 
of those gentlemen who did not hold the same office the 

i year) The thanks of the Society were voted to 
the members of the Council on the motion of Mr. Ada 
seconded by Mr. Bartleet; Mr. Vasey replied. A vote o 
thanks to the Treasurer was by Mr. Adams Frost, 
seconded by Mr. Noble Smith, and acknowledged by 
Dr. Buzzard. Dr. Sansom, seconded by Dr. Felce, proposed a 
yote of thanks to the Secretaries, to which Dr. Ewart replied. 
The vote of thanks to the retiring President, Dr. T. Morton, 

by Dr. Buzzard and seconded by Dr. Davson, was 
carried byacclamation. In hisreply, Dr. Mortoncongratulated 
the Society upon its i ing prosperity and usefulness. 
After a brief review of the work of the past year he pro- 
ceeded to deliver the annual address. The subject was one 
of wide and practical interest—the Kelation of Public Morals 
to the Public Health,—and was eloquently treated by the 
orator, who concluded amidst the applause of the meeting. 
The new President, Dr. Hughlings Jackson, took the chair 
vacated by Dr. Morton, and, eg accorded to the latter 
the thanks of the Society for the address to which they had 
listened, declared the conversazione open. The room was 
tastefully decorated, and contained many objects of interest 
lent by members and their friends. Music had been pro- 
vided, but Mr. Lazarus kindly added two solos on the 
clarionet to the programme which had been announced, and 
gave the audience a musical treat, which possessed the 
additional charm of being a surprise. 


CAMBRIDGE MEDICAL SOCIETY. 


Disease of Finger-nails,—Faith-healing.—An unusual case 
of Broken Neck. 

AT a meeting of this Society held on December 4th, 1885, 
Professor Humphry, M.D., F.R.S., in the chair, 

Mr. Laurence Humpury showed a patient, aged fifty- 
three, a married woman, suffering from a peculiar Disease of 
the Finger-nails, All the nails of both hands were attacked 
with very accurate symmetry, but not the feet. The nail 
was opaque, thickened and heaped up, the edges and 
surface broken up, irregular, and filled with dirt. The 
patient described it as commencing under the free edge of 
the nail, and then working round to the root, the nail 
becoming black, split up, and finally coming off. It was 
accompanied by a hot itching sensation, and tingling and 
numbness down the sides of the fin There was no 

eruption, or soreness by the side of the nail. Her 
history gave no evidence of gout or syphilis. Mr. Laurence 
Hump referred to Plate 17 of Hebra’s Atlas of Skin 
: where a similar condition was figured, and 
described in the catalogue as “ Chronic General Onychitis.” 

Mr. Hopason (Bishop Stortford) related two cases of 

very from Empyema, in which the aspirator had been 

; and a case of Pleurisy with an unusually large serous 
effusion, which had been treated in the same way.—-A 
discussion followed, in which Dr. Paget, Mr. Carter, 
Mr. Laurence Humphry, and others took part. 

Dr. Ransom read the notes of a case of so-called Faith- 
healing. A married woman, about forty-five years old, in 
comfortable circumstances, was operated on in January, 
1882, for cancer of the breast. She made a good recovery 


but the disease returned in the cicatrix ome conte 
organs. strength gave way, and she 

much depressed, and ceased to carry on her ordi duties 
in the household. After a while she was indu by her 
friends to try the system of “ faith-healing,” but after stud: 
ing the and letters published by its advocates 
could arrive at no decision for some time, till one day in 
June, 1885, she sent to Dr. Ransom and told him she was 
well, that the pain was gon 


being attacked with peritonitis, and she expressed the 


greatest disappointment at finding that she was not so 
well, and saying thet she had fully believed herself to be, 
cured. Dr. Ransom said that this was a remarkable 
illustration of the power of mind over matter. That she 
really did believe in her own cure was obvious, for other- 
wise how was it possible to explain the remarkable change 
not only in her mental but in her physical condition, her 
freedom from pain, and renewed bodily activity? She was 
not influenced by personal contact, but by studying the 
subject and by prayer. 

Mr. FRANCIS was able, the kindness of Mr. Carver, 
under whose care the patient was, to bring forward a 
somewhat unusual case of Broken Neck. The patient, 
aged fifty, was admitted into Addenbrooke’s Hospital on 
October 8th, 1885. He had fallen backwards off a ladder, 
a distance of twenty feet, striking the upper and back 
part of his head against a plank, He was unconscious for 
a few minutes, and on recovering his senses was fo 
to have lost the use of his limbs. He lay in bed with 
his head thrown slightly back and fixed by muscular effort 
in the middle line, rotation re, | gee He had perfect 
control over his sphincters, and his pupils were equal. 
Paralysis was complete in both upper limbs and the left 
lower limb, and there was slight loss of sensation, Examina- 
tion of the spine revealed no evidence of displacement, nor 
was there any Sree in the cervical on, but he complained 
of pain about the third and fourth dorsal spines. 
temperature 97°. Urine acid; no albumen, For a 
he made steady progress, had ined much power in his 
limbs, and the anzsthesia had disappeared. His head still 
remained fixed, and he was much troubled with constipa- 
tion. On November 4th, there was a sudden aon, 
for the worse; the temperature was considerably rai 
and suppuration manifested itself; profuse acid sweata, 
and acute migratory pains and tenderness in the joints 
succeeded, and finally effusion took place into the right 
knee-joint. He became delirious at night, and suffered 
from constant pain at the hack of the neck. The ytic 

returned and in four days was comp and 
control over his sphincters; bedsores ra 
developed, and he died thirty-seven days after the acci 
At the ert | small collections of pus were found between 
the muscles of the neck. The posterior part of the ring 
of the atlas was broken off and was freely movable; the 
line of fracture on both sides passed just behind the groove 
on the vertebral artery. The axis was also fractured, but 
the fragments were not movable on one another, the line 
of fracture ing through the posterior part of bev 
atlanto-axial articular surfaces, between the pedicles 
the body of the vertebra, the arch being separated from 
ths body. There was no displacement, and no 
i ere was no evidence of hemorrhage or pus within 
i and no a of pressure on cord or 
ury to the medulla, The heart and lungs were natural, 


Heatran Lecrures.—Sir Andrew Clark, 

F.R.S., Lord Randolph Churchill, Sir Frederick Pollock, Bart., 
and other influential friends of health, have, we understand, 
promiced to take part in a comprehensive course of Health 

ures pe by the National Health Society, to com- 
mence on the 29th inst., at the Public Baths, Queen’s-road, 
Bayswater. One nevel feature to be introduced, with a 
view to enforcing the Society’s motto, “ Prevention is better 
than cure,” is a simple description of the causes of disease 
and the way to avoid them. The lectures will at 
8 nae er to allow those engaged during the y to 
at 
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Hebicos and Rotices of Books, 


A Practical Treatise on Fractures and Dislocations. By 


Frank Hastines A.B., A.M., M.D., LL.D., 
late Professor of Surgery in Bellevue Hospital Medical 
College, and Surgeon to Bellevue Hospital, New York, 
&e. venth American Edition, ‘revised and improved. 
Illustrated with 379 Woodcuts. London: Smith, Elder, 
and Co, 1884. 
Fractures and Dislocations. By T. Pickerine Pick, 
F.R.C.S., Surgeon to and Lecturer on Surgery at St. 
George’s Hospital, Member of the Court of Examiners, 
Royal College of Surgeons of England. Illustrated with 

93 Engravings. London: Cassell and Co., Limited. 1885, 
ALTHOUGH dealing with the same subjects, and treating 
of them in a very closely similar order, these two books are 
by no means alike in design and worth. Dr. Hamilton’s 
work on fractures and dislocations is one of the modern 
surgical classics which presented when published the only 
treatise on this subject in the English language which was 
at all complete. It was then the result of very extended 
literary research and much practical observation, and, as 
edition after edition has been called for, its distinguished 
author has with unstinted labour endeavoured to incorpo- 
rate into it the results of the work and observations of 
other surgeons, and to make it as far as possible an 
exhaustive treatise on this important branch of surgery. 
And though, in view of the progressive nature of our 
science and art, it is certain that finality has not been 
reached, yet it is impossible for a reader of Dr. Hamilton’s 
work not to be impressed with the great amount of 
labour and care he has bestowed upon it, or to be uncon- 
scious of the conspicuous value and merit of the volume, 
which is, and will probably long remain, the standard 
treatise on fractures and dislocations in the English tongue. 

Mr. Pick’s book is one of Messrs. Cassell and Co.’s clinical 
manuals—an unpretentious volume of 500 small pages, in 
which the author has sought to present to his readers a 
“ concise and practical treatise of the causes of the various 
fractures and dislocations, the signs by which they may be 
recognised, and the appropriate treatment to be adopted for 
their cure.” We believe that candid readers of the volume 
will feel that in this Mr. Pick has succeeded. The descrip- 
tion of these injuries is in all cases clear, although brief, 
and the subject is everywhere presented in a practical 
manner. The scope of the work has rendered it necessary 
that it should be dogmatic to a certain extent, but throughout 
opposing views are dealt with in a broad and liberal manner. 
This is by no means a drawback, for the readers of such a 
manual seek for guidance from the writer’s own experience. 
We can therefore commend Mr. Pick’s work highly. At the 
same time, it is open to question how far the work meets 
any felt want, and how far it owes its production to the 
determination of Messrs. Cassell and Co, to publish a series 
of clinical manuals, which would not be complete without 
one devoted to fractures and dislocations. We find, for 
instance, that in the last edition of Erichsen’s Surgery 
almost as much space is devoted to this subject as the whole 
of Mr. Pick’s manual, and the discussion of it is nearly as 
full ; so that a reader of the larger work would have no need 
to supplement his knowledge by consulting this special 
manual. Good as the work is, it is therefore open to doubt 
how far the publishers’ anticipation of its success will be 
realised. 

The order in which the subjects are discussed in the 
two works under review is so closely alike that it might 
almost appear that one was borrowed from the other, 
were it not evident that the subject hardly admits 
of any other order of discussion ; and it is quite apparent 
that Mr. Pick has in no way derived more from Dr. 


the latter’s elaborate treatise. It is interesting to note 
how one or two points that are much discussed ar 
dealt with by the two authors. Thus, with regard to the 
immediate treatment of fractures by the application of 
immovable apparatus such as a plaster-of-Paris casing, Dr, 
Hamilton says: “The immovable apparatus, of whatever 
materials constructed, is under some circumstances a 

simple, safe, and efficient dressing, while under other circum. 
stances it is, as we think, eminently unsafe and inefficient, 
fo ER, Whatever its advocates may say to the contrary, the 
simple fact is before us that the number of accidents 
resulting from this practice is out of all proportion with 
any other yet introduced.” He further on specifies the 
cases for which he considers it safe or unsafe, Mr. Pick 
says: “In the majority of fractures, however, we shall, I 
think, be best consulting the welfare and interests of cur 
patient by not applying the immovable apparatus until 
after the subsidence of all swelling.” In reference to the 
treatment of compound fractures, when the wound is of 
such a nature that its union by “primary adhesion” is not 
to be expected, Mr. Pick says: “ Under these circumstances 
there is no plan of treatment which will give such favoar- 
able results as the antiseptic treatment of Sir Joseph 
Lister.” Dr. Hamilton is, however, “far from being con- 
vinced that, in the case of compound fractures or of other 
wounds,” the Listerian treatment “is capable of doing all 
that is claimed for it....... In short, if the method of 
Mr. Lister has any advantages—and it no doubt has,—these 
advantages consist in the continuous application of a mild 
stimulating lotion, &c., and not, as has been taught by 
some surgeons, exclusively, or even mainly, in the employ- 
ment of an antiseptic.” Most of our readers will agree that 
the English author has expressed a sounder estimate of the 
value of antiseptic surgery in the treatment of compound 
fractures than his American confrére. Nor is the reason far 
to seek, for Dr. Hamilton’s description of the Listerian 
dressing scarcely bears evidence of a thorough familiarity 
with its precise details. After noting this divergence of 
views we will quote Dr. Hamilton’s opinion on the use 
of a metallic suture for primary simple fracture of the 
patella. After quoting many opinions adverse to this 
procedure, he says: “To the testimony thus accumu- 
lated against this operation I wish to add my own—that 
it is offering a very grave and dangerous substitute’ 
for others perfectly safe, and, so far as is yet proven, 
equally efficient methods; it is hazarding the life of the 
patient without offering any equivalent.” Mr. Pick says: 
“I would not consent to have this operation performed on 
myself, and 1 do not, therefore, feel justified in recom- 
mending it to my patients.” From this view very few 
surgeons either in Europe or America will now dissent. 

We have been disappointed in not finding a notice in 
Hamilton’s work of fracture of the shaft of the femur by 
torsion; and his account of subastragaloid dislocations of the 
foot is far from complete and singularly out of proportion 
with the long descriptions of dislocations of the astragalus. 


OUR LIBRARY TABLE. 
Manuel des Injections Sous-cutanées. Par MM. BouRNEr 
VILLE et Bricon, 2e Edition. 1885.—Manuel de Technique 
des Autopsies. Par MM. BouRNEVILLE et Bricon. Paris: 
Delahaye et Lecrosnier. 1885.—These two compact and handy 
little books belong to the series of Publications du Progris 


ness that must render them of considerable utility. The 
manual on subcutaneous injections opens with a description 
of methods, instruments, precautions, &c., and then deals in 
turn with every drug that has been at one time or another pre- 
scribed for administration in this manner, the authors pru- 


Hamilton than any writer must who avails himself of 


dently refraining from endorsing many of these medicamen’s 


Médical, and have been compiled with a care and complete- - 
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with their personal recommendation. The alphabetical 
arrangement of the articles greatly facilitates reference, and 
wo haveno hesitation in commending the book to notice. The 
other manual deals with its subject in two parts; the first 
being devoted to a recital of the regulations for post-mortem 
examinations in France and abroad, and a comparison of the 
facilities afforded, with many other details of administration, 
means for instruction, &c.; whilst the second part is that 
which gives the title to the work, the several stages of a 
complete autopsy being fully detailed. As may be expected, 
preference is given to the method of examining the brain by 
vertical sections, and reproduction of Pitres’ well-known 
figures illustrate this portion of the work. The plans of 
pathological institutes of the best and completest type are 
appended. The authors do not seem to have inquired much 
into the practice of British institutions (with the excep- 
tion of Edinburgh), but they contribute some interest- 
ing information upon various continental institutes — 
viz. a8 to post-mortem examinations being compulsory 
or not; and we cannot forbear quoting the following 
statement: “A Edinbourg, l’autopsie n’est pas obligatoire, 
les parents et les amis peuvent s’'y opposer. Les Catho- 
liques s'opposent généralement l’autopsie, mais cette 
opposition peut-étre levée par le prétre a la demande du 
médecin.” We learn also that in Paris and in some other 
continental cities post-mortem examinations are forbidden 
upon members of the Jewish community; and the facts on 
this head and cthers have evidently been collected with the 
laudable desire to get rid of certain restrictions which obtain 
in Paris. 

University College Hospital and St. Bartholomew's Hos- 
pital Reports.—The first of these volumes deals with the 
surgical and medical cases that have been treated in the 
hospital during the year 1884. It is without exception the 
most complete and detailed report that has ever been issued 
from this hospital. ‘he labour which has evidently been 
spent in its production reflects great credit on its chief 
author, Mr. Bilton Pollard. The medical cases at this hos- 
pital, as at so many other institutions, are given simply 
statistically. We think this is to be regretted. The surgeons 
at University College must feel the value of so exhaustive a 
guide to the surgical work of the past year. Such a report 
as the one before us practically dces away with the neces- 
sity of referring to the case-books, for all the important and 
interesting cases are carefully recorded in detail. Consider- 
able judgment has been exercised by the author in the 
selection of cases for detailed treatment. The labour atten- 
dant upon the production of hospital reports is so great 
that by common consent criticism has always been of the 
most tender description, though there has often been room 
for it. Mr. Bilton Pollard’s report, however, would stand 
the test of severe criticism.—The report of St. Bartho- 
lomew’s Hospital consists of statistical tables of the 
patients under treatment during 1884, Its scope is not 
the same as that of University College Hospital, still a 
large amount of information has been brought together by 
its authors, Dr. S. West and Mr. A. A. Bowlby In the sur- 
gical appendix we observe that there were three cases of 
varicella gangrenosa and three of hydrophobia. Several of 
the more interesting cases have been reported in the journals 
and at the Societies. 

Handbuch der Physiologischen Optik. Von H. von Hetm- 
HOLTZ, Zweite Auflage. Erste Lieferung. Leipzig: Leopold 
Voss. 1886.—The first edition of this valuable work in the 
original German has long been exhausted, and even the 
French translation has become exceedingly rare ; it is there- 
fore with great pleasure that we welcome the first instal- 
ment of a new edition. The author states in his preface 
that he has himself been unable to verify all the more 
important facts given, as he had the time and ability to do 


for the first edition ; but he has endeavoured to incorporate 
all the essential points of progress that have accumulated 
in the course of the last twenty years. He has thus been 
enabled to make many of his former statements more clear, 
and to corroborate them by recently ascertained facts when 
they required support. Many of the illustrations have been 
replaced by newer and better ones, The present part, ex- 
tending to eighty pages, is chiefly occupied with the 
anatomy of the eye. The ophthalmometer is described, and 
an account given of the mode of ascertaining the precise 
curvature of the cornea, The remainder is occupied with 
the commencement of the subject of physiological optics, 

Histoire du Choléra aux Indes Orientales avant 1817, Par 
J, SEMMELINK. Utrecht: C, H. E. Breijer.—Dr. Semmelink, 
who was formerly principal medical officer to the army in 
the Dutch eastern possessions, has compiled an interesting 
work on the history of cholera in the East prior to 1817. 
Much of the work had been done before, and the author 
quotes largely from many English physicians and surgeons 
who had studied and written on the same subject. Dr. 
Semmelink holds to the view that Asiatic cholera had 
existed from time immemorial in what now constitutes 
British India, and that it was only in 1817 that it quitted its 
normal abode to spread into Asia and subsequently into 
other parts of the world. The work, which does not profess 
to be much more than a compilation, dives into the most 
ancient literature relating to the subject, and will be useful 
as a book of reference to all who are interested in the history 
of cholera. 

Under the Red Crescent; or, Ambulance Adventures in 
the Russo-Turkish War of 1877-78. By R. B. MACPHERSON. 
pp. 213. London: Hamilton, Adams, and Co, 1885,—This 
volume gives a very readable account of the scenes through 
which Mr. Macpherson passed during a service of about five 
months as surgeon with the Red Crescent Ambulance in 
Bulgaria in 1877-78, and the hardships which the medical 
officersendured. Hisdescriptionof the treatment they received 
from the Russians when taken prisoners by them at Sofia is. 
anything but flattering to the officers of that army. The 
personal adventures of the author form the chief subject of 
the book, and no details are given of the professional work 
done by the medical staff of the ambulance. 

Hints on the Use and Handling of Firearms. By Lieut. 
H. O. Curtrne, pp. 42. London: Dulau and Co. 1885,— 
A study of this little work, and compliance with the instruc- 
tions given in it with regard to the handling of firearms, 
would undoubtedly have a beneficial effect in reducing the 
number of accidents which unfortunately result so fre- 
quently from ignorance and carelessness. The necessary 
precautions are clearly laid down and easily carried out. 


Inbentions, 


. THE ELECTRIC LIGHT APPLIED TO THE 
OPHTHALMOSCOPE. 

THE incandescent form of electric light is so convenient 
in many ways, that it is not surprising to find it has been 
adapted to sundry medical instruments. To adapt it to the 
ophthalmoscope I finally decided upon the following plan— 
viz., to fix a small incandescent Swan lamp close to the 
oblique mirror of an ophthalmoscope, arranged in such a 
way that the light from the lamp should be reflected to a 
focus in a direct line with the sight-hole, so that the 
brightest illumination should always be exactly in front 
of the sight-hole. As the lump is fixed to the ophthal- 
moscope and moved with it, it follows that the relation 
of the illuminated spot and the sight-hole never varies. 
For helping me to carry out this idea into detail I am 
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much indebted to the skill of Mr. Panton, of the firm of 
Messrs. Pickard and Curry. The electric lamp and handle 
I have had adapted to Morton’s ophthalmoscope, but such 
an arrangement could be adapted to any ophthalmoscope. 
The construction of the instrument is simple, as can be 

seen by a glance at the accompanying woodcut. Fig. 2 fan 
shows the small cap (a) which encloses the Swan lamp. 
The cap is silvered on the inside with a reflector, seen 
shaded dark in Fig.1. The Swan lamp ia in the middle of 
the cap, and in front is a small bull’s-eye lens which con- | eye about eight to ten inches from the mirror, and to turn 
centrates the light on the mirror. This cap is covered | it till the image of the incandescent filament appears round 
externally with wood, so as to insulate the heat from the | the sight-hole. 2 

lamp, which becomes hot if kept at full incandescence for at 


\| 


damage. The wires from the lamp are carried down within quite well, 
the handle, and entirely concealed from view. Contact 
with the battery is made by pushing a little contrivance (c) 
into the end of the handle (p). It holds by the little notch 
seen on each side (¢), It cam be at once detached by 
pressing the two little projections at the side seen at 
é¢, Fig. 1. This avoids the delay and inconvenience of 


Fre. 1, 


having to screw and unscrew the connexions. Any of the 
flexible conductors may be used to make contact with the 
battery. The button (4, Fig. 2) enables the surgeon to turn 
the light on or off, as desired. In Fig. 2 (F) is shown the 
means for fastening the handle with the electric lamp to 
the ophthalmoscope. The two pins slip into two spring 
clips added to Morton’s ophthalmoscope. A collar 
(a, Fig. 2) enables the handle to be rotated, and thus the 
lamp can be turned to the right or to the left side of the 
mirror, so as to suit the examination of the right or left eye 
of a patient. A small catch (G) stops the rotation when 
the lamp is in proper position. This is the whole arrange- 
ment about the lamp. The only additions I have made 
to Morton’s ophthalmoscope are the two clips already 
mentioned, and an oblique mirror of short focus, with 
a sight-hole oval laterally. This mirror fits into the 
clip, where the larger mirror of the ophthalmoscope is 
placed, This smaller mirror is set so that it lies at an angle 
of 45° to the plane of the ophthalmoscope. Thus, when the 
lamp is fixed at the side thereof, parallel to the plane of 


in ophthalmoscopic examinations. By this arrangement itis 
easy for an inexperienced person to see the fundus oculi, and 
especially so if the pupil be dilated. The light is on the spot he 
looks at, and always follows the movements of the instrument. 
The light is never lost. On this account it may prove a useful 
demonstrating ape The colour of the parts is 
nearer that seen by daylight than can be got by the ordi 
artificial light. The lamp can be detached in a second, 
used independently for oblique illumination in examining 
the cornea or lens. [ have used this lamp in needling 
operations. The ophthalmoscope can be used in the ordinary 
way. since the oblique mirror can be removed, the additions 
in no way interfering with it. 

As to the source of the current, I have used lately four 
cells modified Leclanché battery. This gives a moderate 
light for about eight minutes, and then requires t 
minutes’ rest. The bichromate battery, as employed at 
Moorfields Eye Hospital is probably the best form of 
stationary battery. Two small Grove cells will give a good 
light with this lamp for three or four hours or more. Pocket 
accumulators have hitherto disappointed me. Mr. Joseph 
Swan has recently made a reliable accumulator, ‘which is 
quite portable, and, fixed with a specially constructed Swan 
lamp, gives a good light for twelve hours. It can then be 
re-charged. Mr. Swan is now perfecting these accumulators 
still further, and it is very probable that medical men will 
then be provided with a portable and trustworthy source of 
electric current, which will not only be useful for lighting 
purposes, but also for galvano-cautery, &c. 

J. McKenzie Davipson (Aberdeen). 


THE TREATMENT OF PERTUSSIS. 
To the Editor of Tue LANCET. 

Srr,—With reference to Dr. Cory’s remarks on the above 
subject in your issue of the 9th inst., and especially with 
regard to the antiseptic treatment of the same, I am very 
pleased to have this opportunity of corroborating his views 
and of adding a view of my own. I would suggest that the 
carbolic acid, or anything else which is used, should be in the 
form of a spray. The carbolic acid may be very successfully 
given by means of an ordinary steam spray, simply allow- 
ing it to be diffused through the apartment. A solution 
of 1 in 20 will be found very suitable, and this should 
be directed towards the patient’s face and as near the face 
as may be found agreeable. By this plan no internal drugs 
should be n so far as the pertussis is concerned. This 
system, if judici carried out, ought to cut short any 
attack in an individual, and it will at the same time act as 4 
disinfectant generally. These remarks so far have a special 
bearing on pertussis, but they will be found equally 
applicable in many other diseases, such as measles, scarla- 
tina, croup, diphtheria, and phthisis, or any other affection 
of the air-passages. I consider this idea, when proper 
carried out, will open up a new field in the treatment of dis- 
ease generally, the above may come within the range of 
the surgeon. I have adopted this system in a number of 
cases, and found it most satisfactory as far as the patient 
was concerned, but not dowenpentihne tory (from a 
point of view) for me. 
I am, Sir, yours respectfully, 


the ophthalmoscope, it follows that the light is focussed 


Bury, Lancashire, Jan. 13th, 1886. Geo. C, RICHARDSON, 
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Tue Profession is under a deep debt or gratitude to 
Dr. Wrtt1AM OGLE for the paper read before the Royal 
Medical and Chirurgical Society on Tuesday evening, on 
Mortality in the Medical Profession. We commend it to the 
deep study of every medical practitioner, especially those 
portions of it with which he may feel least pleased or which he 
may regard as least creditable to the profession. The science’ 
of statistics is a very impartial one, and in the hands of Dr. 
OGLE we may be sure that nothing has been set down in 
malice to the profession of which he is a distinguished 
member. We have only therefore to be grateful to him for 
a contribution of deep significance to the statistics of the 
profession, Statistics, though impartial, are capable of 
being so grouped and crystallised as to convey wrong im- 
pressions. We may hope that further investigation and 
criticism will show that this is the case with regard to 
some of Dr. OGLR’s conclusions. But we shall do well to 
assume that in the main they contain a good deal of truth, 
and impress on the physician to regard his own health with 
that of his patient as being equally within his respon- 
sibility. 

Our readers will peruse the carefully prepared abstract 
of Dr. OciR’s paper (published in another column) for 
themselves, and they will see that his account of the 
mortality of the profession is on the whole unsatis- 
factory. According to his tables that mortality is high, 
and is increasing. It was not only higher in 1880-1-2 
than that of other callings and professions, but higher 
than that of medical men twenty and ten years before— 
in fact, a progressively increasing mortality. While the 
mortality of the legal profession in 1880-1-2 was 20°23 per 
1000, and that of the clerical profession only 15°93, that of 
the medical profession was 25°53, Compared with other 
callings—with trades not very favourable to health—the 
medical profession is more deadly. Thus, the mortality 
of medical men is greater than that of teachers of the 
same age, commercial travellers, bakers, shoemakers, 
printers, bookbinders, masons, and coal-miners. It is less 
than that of innkeepers, brewers, butchers, earthenware 
manufacturers, cotton, woollen, and worsted manufacturers, 
painters, plumbers and glaziers, cutlers, and quarrymen. 

_ Dr.OGLx has with much pains prepared a table of a unique 
character on the Causes of the Deaths of medical men. The 
material for this table has been got from copies of the 
entries in the Death Register relating to medical men, which 
registrars are paid to send to the General Medical Council. 
One fact of much interest is that in 1880-1-2 there were 1156 
deaths of medical men in England and Wales. This may be 
taken, for practical purposes, as a measure of the actual 
deaths in the profession in this division of the kingdom. 
We may now consider it settled that 385 deaths of medical 
men happen yearly in England and Wales. If we con- 
Sider that the mortality of medical men in Scotland and 
Ireland is enough to double this number—which is an 


extreme supposition—this would give us a loss of 770 medical 
men in the United Kingdom by death, a number which is 
exceeded by hundreds every year of additions to the 
Register, and one which falls short of Dr. PLAyFatr’s esti- 
mated waste of the profession’ by about 800! Still, Dr. 
Oainx’s statistics, and especially his interesting table in 
which he gives the comparative mortality of medical men 
over twenty and that of other males in the general popula- 
tion of similar age, remain to be considered. We can only here 
indicate its principal points. According to it, medical men 
die in much larger proportion than other men of correspond- 
ing age of the following chief diseases. The two figures after 
the disease mentioned show at a glance the deaths per 
1,000,000 of medicalmen and of all other men respectively— 
thus: scarlet fever, 59, 16; typhus, 79,38; diphtheria, 59, 14; 
enteric fever, 311, 238 ; malarial fever, 46, 11; erysipelas, 172, 
136 ; alcoholism, 178, 130; gout, 201,78; rheumatic affections 
251, 215; malignant disease, 879, 790; diabetes, 284, 108; 
diseases of the nervous system, 4565, 4268; diseases of the 


circulatory system, 4142, 2934; liver disease, 1744, 744; other. 


diseases of the digestive system, 973, 632; calculus, 86, 30; 
diseases of bladder and prostate, 634, 287; other diseases of 
the urinary system, 1520, 665; suicide, 363, 238. In regard 
to phthisis and diseases of the respiratory organs, medical 
men compare very favourably with other classes. 

The remarkably greater fatality from epideraic diseases— 
save small-pox, from which medical men protect them- 
selves by vaccination, but not to the extent that they 
might—will correct the public impression that they have 
charmed lives and hidden means of resisting infectious 
disease. They are like soldiers: their profession involves 
high risks, with a certain amount of unwise contempt 
for them, bred of familiarity. Much of the other excessive 
mortality of medical men is only a natural consequence 
of the arduous and anxious calling which they follow, 
in which competition is great and increasing, and in which 
sleep and food, that come to all else with regularity, come 
to them brokenly and irregularly. However, to be fore- 
armed is to be forewarned, and we cannot doubt that in the 
clear light of Dr. Ocix’s information medical men will set 
themselves to counteract the causes of their ill-health. The 
glory of the medical profession is that it promotes the 
health of others rather than that of its own members. But 
example is better than precept, and we may do yet more 
good by exemplifying the powers of medicine in our security 
as we do in the case of small-pox. The part of Dr. OGLE’s 
paper that needs the most serious consideration is that 
which seems to show the greater liability of medical men 
to gout, liver disease, urinary disease, &c. This is largely 
to be explained by the irregularities of medical life and 
feeding, and the tendency of a busy and worried medical 
man to put himself off with a hasty glass of wine or 
beer instead of a regular meal, Dr. Pankes used to 
measure his alcohol in a minim glass. This is the lesson of 
medical science in regard to alcohol, and to no man is it of 
more importance than to those who have so many more 
risks and so few more comforts than other men. 


GENERALISATION is the aim of pathological inquiry; but 
the attempt to attain it has too often been the source of 
much error and confusion. Nor is this to be wondered at, 
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seeing how incomplete is our knowledge upon many 
essential points of pathological investigation. So far as 
generalisation is the outcome of a collation of well-observed 
facts, and in proportion as it comes to be less the offspring 
of theory, is it likely to be sound and just. Too often, 
however, has theory or a priori conception been suffered to 
form the basis of a general inference, and the inevitable 
overthrow of the superstructure occurs in progress of time. 
There could hardly be selected a better instance of patho- 
logical generalisation than the doctrine of “arterio-capillary 
fibrosis” which was propounded by Sir W. Gutw and 
Dr. Surron more than ten years ago. It had much support 
in observed facts, both clinical and pathological, and was 
rendered even more attractive by the wide-reaching specu- 
lation which sought to place it almost amongst the normal 
physiological changes of the organism. In spite of this, the 
doctrine has failed to be received with that universal assent 
which, were it really the expression of a law of nature, it 
must have commanded. Probably this is in some measure 
owing to the theory upon which it was based, and not so 
much to the actual connexion between the vascular lesions 
and fibroid changes in organs. A similar conception, but 
one approached from a different point of view, has been 
during the past few years a favourite theme of M. 
HippoLtyTe MARTIN, to whose article on the subject in the 
current number of the Revue de Médecine it may be useful 
to direct attention. 

Briefly M. MAnrtrn’s thesis is this: that sclerosis and 
allied changes in tissues and organs are not inflammatory 
nor due to any primary lesion of the tissue itself, but con- 
stitute a passive process, a dystrophic change, depending upon 
the progressive obliteration of the smallest nutrient vessels 
by endarteritis. Many diseases in which sclerosis plays a 
part are induced by conditions which would favour the 
production of a progressive obliterating arteritis. Such 
poisons as alcohol and lead, for example, may rationally be 
supposed to exert their initial effect upon the delicate 
lining of the vessels traversed by the blood they con- 
taminate; and few will question that the coarser arterial 
lesions of syphilis are evoked in a similar way. But 
the etiology of sclerosis is not by any means limited 
to such gross agencies, and in order to explain the 
far wider occurrence of fibroid changes than can be 
thus accounted for, M. MARTIN is compelled to invoke the 
agency of trophic nerves and to imagine that, deprived 
of their influence, the arterial endothelium swells and 
proliferates. To do this he has first of all to prove the 
existence of a tropho-neurosis, and thus meets at the 
outset with difficulties which may prove insuperable to 
the acceptance of his generalisation. At the same time, 
whether by trophic agency or not, the fact remains that in 
all the conditions he enumerates the smaller arteries are to 
be found obliterated in the very earliest. stages of the 
degenerative change. Thus, taking atheroma of the aorta 
as an instance of what he terms a “dystrophy,” he has 
detected obliteration of vasa vasorum in the affected area 
even in those cases where minute atheromatous patches are 
met with in childhood. The effect of the failure of 
nutrition to the wall is to cause a fatty degeneration of 
the higher tissues—e.g., the muscular fibres—and a com- 
pensatory increase of fibrous tissue. This is in one sense a 


reversion to the old doctrine of atheroma, for it obviously 
does not regard it as an inflammatory condition. In support 
of this view M. MARTIN avers that the smaller arteries 
which escape atheromatous changes are just those which 
have no vasa vasorum, but, like the latter, they are dis. 
posed to become the seat of obliterative endarteritis, ang 
thereby bring about sclerosis of the organs they supply 
Applying this doctrine all round, he ascribes the sclerotic 
changes of the cardiac valves and in the cardiac muscle 
itself to obliterative inflammation of the intima of 
their nutrient vessels. In the kidney the same process 
plays naturally a great part in the production of thege 
changes, which when advanced form the granular or 
cirrhotic kidney; but he finds it impossible to ascribe 
more than the initial stages of this disease to pure 
Genutrition. Consequently, to explain the contraction that 
ensues, and the extent to which fibrous tissue replaces the 
wasted and shrivelled tubules, the intervention of inflam- 
mation is invoked; but not as an esential part of the 
process, for in his doctrine renal cirrhosis may be wholly 
free from interstitial nephritis, being solely and simply the 
outcome of defective blood-supply. In this paper he 
touches but lightly upon sclerosis of the nerve-centres, 
having previously discussed its origin in more detail; but it 
is plain that he regards even posterior spinal sclerosis as 
produced by the obliteration of nutrient arteries, and not as 
primarily a disease of the nerve tubules. The change they 
undergo is, as in the parenchyma of other organs, purely a 
passive regressive change. The same chain of events, 
primary progressive obliterating endarteritis, secondary 
degeneration of higher tissues with fibroid substitution, is, 
he holds, to be found, or at any rate to be expected, in 
sclerosis of the lungs, liver, spleen, alimentary tract, skin 
and indeed in all parts of the body. In point of fact, this 
widespread lesion of increase of the fibrous tissue of an 
organ, with destruction of the functional cells, owns but 
one immediate cause; and this is to be found, to use 
Sir W. Guiu’s expression, within the vascular area. If 
inflammation intervene, it only hastens the process already 
initiated by the gradual diminution of the blood-supply, 
due to a process which is almost physiological. 

It will be remembered that Sir W. Gout and Dr, Surron 
regarded “arterio-capillary fibrosis” as a condition rather 
of natural senility than as a specially morbid change. So 
here we find M. MARTIN expressing the belief that “ pro- 
gressive obliterative endarteritis” is the natural process that 
eventuates in the hardened organs of old age. On either 
view, the process only becomes pathological when it anti- 
cipates the advance of years or predominates in one part of 
the body out of due proportion. There are individual pro- 
clivities to early degeneration, and there are agencies which 
promote the advance of degenerative lesions. The whole 
matter, on M. Martrn’s hypothesis, is referred one step 
further back; it requires, for instance, that we should 
regard atheromatous change, not as being a primary 
inflammatory or degenerative lesion, but as being itself 
dependent upon a change in the ultimate ramifications of 
arteries concerned in maintaining the nutrition of the affected 
bloodvessel. On his doctrine, then, the cardiac hypertrophy 
of Bright’s disease is not to be regarded as dependent on 
interstitial nephritis, nor arterial atheroma as solely respon- 
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sible for the visceral disease that accompanies it, but rather 
that one and all are due to a “ progressive pathogenic 
process which advances slowly from infancy to age.” 


Tur British National Society for Aid to the Sick and 
Wounded in War during the Egyptian Campaign in 1884-85 
has just issued a report of its operations, together with a 
statement of receipts and expenditure, and correspondence. 


The report is short and very laudatory, and thanks are pro- 


fusely tendered to all who were concerned in the work 

undertaken by the Society. We observe with much satis- 

faction that the committee have taken advantage of the 
occasion to remove a very unpleasant feeling created by one 
of their previous reports, that there had been neglect on the 

part of the Army Medical authorities in not having made 
adequate provision for the sick and wounded: “ They desire 
to take this opportunity of correcting an error which unin- 
tentionally appeared in a paragraph of a previous report, by 
which it might possibly be inferred that’the Society claimed 
to be doing work on the Nile, by means of their steam launch 
and dahabeah, which the Army Medical Department could 
not of itself have carried out. Any such inference was un- 
intentional, and would have been unjustified. With the 
British Army sent out to Egyp: the Government provided 
complete supplies of medical appliances, comforts, and trans- 
port for the sick and wounded, and there was consequently 
not so large a scope for the operations of the National Aid 

Society as has hitherto existed when working with Con- 

tinental armies.” The amende appears to us, however, to 
confirm the doubts we have ona previous occasion expressed 

(vide Tox LANCET, May 2nd, 1885) whether the expenditure 

of asum close upon £20,000 was justifiable, not to supplement 

an already efficient service, but to provide luxuries which 

were by no means required for the class of persons to whom 

they were sent. We fully appreciate the expression of 

sympathy on the part of those who took an active interest 

in providing the funds and in carrying out the requisite 
service; but we think their energies were expended ina 
wrong direction, and that a more.judicious and fully as 
sympathetic a course would have been followed had a large 
portion of the money been employed in relieving the wants 
and alleviating the sufferings of the women and children 
left at home, instead of being devoted ‘o providing what 
may fairly be deemed luxuries for the troops in Egypt. The 
Society seems to have purchased a small steam launch and 
a stern-wheel steamer for the transport of their stores and 
to assist in bringing down invalids. But apparently the 
latter service was already sufficiently provided for by the 
Government. They also sent out trained nurses, who did 
very good service in the hospitals; and if we except the 
provision of newspapers, this seems really to have been 
almost the only useful work done by the Society. Soda 
water and effervescing drinks figure largely among the 
stores sent out by the Committee, and twenty-seven dozen 
pints of eau-de-Cologne and 359 dozen pots of jam appear 
also in the list. 

The appendix to the report fills seventy pages, and consists, 
to a considerable extent, of reports of a very roseate hue, 
from Major J. S. Youna, one of the Commissioners of the 
Society, to H.R.H. the Princess of WALEs and to Sir R. 


the other Commissioner, to Sir R. Loyp-Liypsay. But 
while reading these reports we cannot forget that Dr. 
W. H. J. Brown, one of the medical men sent out by the 
Society, who is spoken of very favourably by Major 
Youne, has given a different account of the manner in 
which affairs were conducted, or how little was being 
done at home for the women and children while the funds 
of the Society were being thus expended abroad. 

It is satisfactory to learn from the report that throughout 
the campaign most amicable relations subsisted between 
the army and. navy medical officers and the civilians sent 
out by the Society. On the subject of the arrangements 
made by the former, Dr. SqurrE thus writes: “ As a civilian 
who had exceptional opportunities for observing the medical 
arrangements of the force, I cannot resist mentioning the 
admirable nature of the preparations made. 1 found a 
hospital, almost in the desert, arranged and provided in a 
manner which would have done credit to a hospital at 
home, while nothing in the way of medical and surgical 
necessaries for the sick was wanting.” Surely this cor- 
roborates our view of the supererogatory nature of a great 
portion of the service rendered by the Society. It is painful 
to us to speak of it in such terms, but we do so in the 
hope that its exertions on any future occasion may be 
turned in a more profitable direction. 


In the two cases of alleged criminal abortion recently 
investigated by the coroner for Central Middlesex, and sub- 
sequently at the police-court and the Old Bailey, there were 
several points of medico-legal interest and importance. 
Our remarks, however, will be limited to the con- 
sideration of the question as to how far the corpus luteum 
may be relied upon as furnishing evidence of recent preg- 
nancy. It may be taken for granted that the assertion made 
by HALLER that “the corpus luteum is the effect of 
pregnancy alone” is demonstrably contrary to fact, The 
researches and expositions of Dr. ARTHUR FARRE and other 
distinguished observers have shown that, whether the ovum 
is fecundated or not, the corresponding Graafian follicle 
presents after its rupture certain determinate characters, 
which collectively negative the conclusion arrived at by 
Haier. Again, the terms “true” and “false,” as applied 
to the corpora lutea of ovulation and pregnancy respectively, 
are based upon unscientific data; for the initial .stages of 
development in both instances are essentially the same. 
Responding to the excitation of the generative organs 
incidental to pregnancy, the lining membrane of the 
Graafian follicle takes on active change. The plicated 
lining becomes thicker, it assumes a deeper hue, and it 
vascularises and becomes firmer in consistence ; or, to quote 
the words of an eminent writer, the construction of the 
corpus luteum of pregnancy is “conducted upon a larger 
scale and with a greater abundance of materials” than is 
obtained in the absence of impregnation. The plication 
above referred to is asserted by some to depend on the con- 
traction of the external coat of the ovisac, but this can 
scarcely be an adequate explanation, for it fails to account 
for the increase in size which the corpus luteum undergoes 
up to about the fourth month of gestation. The history of 
the corpus luteum of ovulation is played out in about two 
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thirteen or fourteen months, Cosrtx, in his dissertation, says 
the corpus luteum of pregnancy becomes as large as the ovary 
itself—a somewhat exaggerated statement, whether regarded 
in its relation to any individual case or as a general indication 
of what hdbitually obtains. It is curious how widely at 
variance are our standard text-books on medical juris- 
prutence in the estimation of the amount of reliance that 
can be safely put on the evidence furnished by an 
examination of the ovaries quoad the existence of 
pregnancy. In the last edition of Taytor’s standard 
work the reader will find that the author, apparently 
rather from an analysis of the conflicting testimony 
of others than from direct investigations of his own, shows 
but little tendency to adopt the positive views entertained 
by Guy in his “Manual of Forensic Medicine.” The latter 
author would lead one to believe that the corpus luteum of 
pregnancy is not only different from the corpus luteum of 
ovulation, but that it is sufficiently so for the practical 
purposes of enabling the medical] jurist to form a trust- 
worthy opinion in support or refutation of the contention 
of recent abortion—an opinion, in fact, which he would 
not hesitate to express on oath in a criminal court. It is 
not given in so many words, it is true, but the general 
tenour of the writer’s views is such as to leave no doubt on 
the mind of one not specially conversant with the subject. 
We have no hesitation in saying that in certain cases the 
development of the corpus luteum is such as to warrant the 
conclusion that there has been a recent pregnancy—take, 
e.g., What was found in the right ovary on examination of 
the body of the girl Currrorp who died at TuRNBULL’s 
house. The medical men engaged by the Treasury re- 
ported that it contained a corpus luteum more than 
five-eighths of an inch in diameter, of a deep orange 
colour, contrasting strongly with the reddish-grey tint 
of the ovarian parenchyma. In the absence of chronic 
disease of the pelvic organs, and of ascertainable signs 
of other sources of irritation calculated to give rise to un- 
usual nervous and vascular disturbance in the ovary, it is 
but reasonable to subscribe to the judgment formed and 
formulated in this case. On the otherhand, it must be allowed 
that there may be circumstances—notably, when the ovarian 
stroma and capsule are indurated from protracted inflamma- 
tion—capable of preventing the normal development of the 
corpus luteum of pregnancy. In the case of the woman 
Burton, in whom it was alleged TURNBULL was guilty of 
having illegally procured abortion, there could be no shadow 
of doubt that a miscarriage had happened, for,in addition to 
the enlargement of the womb, a considerable portion of the 
placenta was found attached to the uterine wall; and yet 
the corpus luteum observed in the left ovary, although it 
presented a corrugated outline, was small and of a dull grey 
colour, features not inconsistent with the supposition that it 
might have been merely the consequence of ovulation without 
impregnation. The capsule of the ovary, however, was so thick 
and dense as to effectually prevent its expanding to more than 
a very limited extent. The views originally held—(1) that 
the corpus luteum was proof positive of pregnancy, and 
(2) that the so-called false corpus luteum of ovulation 
differed in nature from the true corpus luteum of pregnancy— 
serve to explain the irreconcilable statements met with in 


Descriptions have been handed down from author to author 
either in their original integrity, or with incomplete and mig- 
leading corrections, so asto obscure the subject in toomanyin- 
stances by equivocal expressions and false deductions. Itis, on 
the one hand, matter of regret that a possible valuable source 
of evidence should be held in disfavour, and, we may say, 
disrepute ; and, on the other, that it might, inadvertently no 
doubt, be resorted to unconditionally, and so tend to the dis- 
credit of medical science and the prevention of the adminis- 
tration of justice. The entire’ question deserves and 
requires full investigation, and to this end it is desirable 
that a number of observations should be made and recorded 
of the exact conditions of the corpus luteum, in respect 
to its relation to ovulation and pregnancy. The Obstetrical 
Society would do well to initiate the movement, and carry 
it out under its direction and supervision. 


THE question of the digestion of albumen in the intestine 
has been the subject of many experiments. By some, as by 
Turry, it has been held that the intestinal juice possessed 
almost as much activity as that of the stomach itself; whilst 
others, as MAstorF, denied its efficacy as a digestive agent 
altogether. The point has again been investigated by 
Wenz, who has given the results of a long series of 
researches in the Zeitschrift fiir Biologie. Many difficulties 
surround the inquiry. It is difficult to obtain perfectly 
normal intestinal juice. Ifa portion of the small intestine 
be isolated, as in the method suggested by Turry, and the 
fluid which collects in the loop be experimented with, it 
is easy to object that the natural seeretion is seriously 
modified by the operation; and if, on the other hand, 
proteid substances are injected into an artificially produced 
fistula, it is difficult to entirely prevent the intermixture of 
the gastric and pancreatic secretions. 

Wenz, from a review of the work of previous observers, 
came to the conclusion that no satisfactory results could be 
obtained unless some means were devised by which the 
intestinal juice could be obtained free from foreign enzymes, 
and indeed from any organised ferment, whilst the observer 
should be sufficiently instructed to be able to recognise and 
to isolate the new substances which might be expected to 
result from the operation of the enzymes produced by the 
intestinal mucous membrane. Proceeding on this basis, 
and upon the fact generally admitted ty chemists, that al} 
hitherto known enzymes can be extracted and isolated by 
appropriate treatment with water, very dilute acids, alkalies, 
and glycerine, without any loss or impairment of their 
power of decomposing albumen, he first thoroughly cleansed 
an unopened tract of intestine of all pepsine and trypsine 
ferments, that strongly adhere to the mucous membrane, by 
washing it for a long time with water, till this fluid passed 
through perfectly clear. The intestine was then opened 
upon a glass plate, and the mucous membrane detached and 
subjected to somewhat complicated treatment, ending in 
the obtainment of a glycerine extract. In two other 
experiments which were made for him by Professor Kt HN®, 
intestinal fistule on Turry’s plan—that is, by the isolation 
of a loop of ileum by means of a ligature and the establish- 
ment of an external opening—were made in dogs, and the 
intestine included in the ligetures was daily washed out for 
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amount of secretion obtained in this way from a loop 
thirty centimetres (about one foot) in length was 1 to 15 
cubic centimetres; on mechanical irritation it was trans- 
parent and yellowish, possessed invariably an alkaline 
reaction, became slightly cloudy on neutralisation, and 
after precipitation with ammonium sulphate contained no 
peptone. To prevent putrefaction in the experiments on 
digestion of albumen, a small portion of thymol or a drop 
or two of a 25 per cent. of an alcoholic solution of thymol 
was added. The substances which were looked for after the 
action of the juice on proteids were those which have been 
described by Kinz and CHITTENDEN under the names of 
deutero-albumose, proto-albumose, hetero-albumose, and 
dys-albumose, as well as those termed anti-albumose and 
anti-albumid, Now, all these substances are precipitable 
by ammonium sulphate, but peptone is not, and an excellent 
means of separating them is thus afforded. Wenz, after 
satisfying himself on this point by many experiments, 
proceeded to examine the influence of acid, neutral, and 
alkaline extracts of the mucous membrane of the small 
intestine, with the result that such extracts possessed, 
when free from trypsin, little or no power of peptonising 
the proteids. The experiments on the dogs with intestinal 
fistule were not very satisfactory, owing to the serious 
effects upon their general health of the administration of 
pilocarpine, which had been given to them with a 
view of clearing their alimentary canal, but so far as 
they went they also showed that little peptonising 
power was possessed by the juice. These experiments, 
which appear to have been carefully performed by a 
competent observer under the supervision of so excel- 
lent a chemist as Kime, are therefore in opposition to 
those of Turry, LEuBE, DoBROSLAWIN, KroLow, Gri'TzNER, 
GARLAND, VILLA, and others, some of whom found that 
fibrine appeared to be converted into peptones in acid 
and others in alkaline mixtures, and are in accordance 
with the observations of CzzrNy and LATSCHENBERGER, 
MARKWALD and Diémant,—thus adding one more to the 
many vexed questions in modern physiology. 


Sunotations, 
“Ne quid nimis.” 
SORE-THROAT AT SANDRINGHAM. 

Ir a triangle is drawn, having a base stretching from King’s 
Lynu to Walsingham, and the apex at Docking, it will 
include that portion of Norfolk mainly embraced by the 
three registration districts named after these respective 
places. The estate of Sandringham, the seat of the Prince 
of Wales, including about 7000 acres, and consisting of 
several parishes, occupies a portion of this area. It consists 
of a large portion of very wild, unreclaimed sporting land, 
and some rich meadow and pasture, and salt water marshes. 
Sore-throat of a diphtheritic character, from which the 
Princess and, we believe, members of the household have 
suffered, appears to have a natural home in this locality. 
For example, statistics gathered from the Registrar-General’s 
returns show that the death-rate from diphtheria in the 
Docking and Walsingham districts bear the proportion of 
17 and 22 to ‘09 in the Norwich registration district and 
to ‘04 in other districts of the same county. The death- 


of the death-rate from the same diseases in St. Giles’, 
Shoreditch, Bethnal-green, Whitechapel, or St. George’s- 
in-the-East, which are among the poorest and least sanitary 
districts of London. Yet here is the home of the Heir 
Apparent and his family, purchased by the advice of the 
Government at a cost of £220,000. We cannot suppose 
that in the house at Sandringham insanitary conditions 
have been permitted to prevail, for it was here the 
Prince was so seriously ill from typhoid, by which atten- 
tion should have been forcibly directed to the sanita- 
tion of Royal residences. The Prince Consort lost his 
life at Windsor, though it is suspected he contracted the 
disease at Sandhurst. The Prince of Wales nearly lost his 
life at Sandringh»m, though it is not quite clear where and 
how he contracted the fever. The Duchess of Connaught’s 
life was in danger in the newly-erected residence in 
Bagshot-park; and at last the Princess of Wales has been 
subjected to risks, and with her in all probability others of 
the family and the many distinguished visitors who have 
been at Sandringham since Christmas, Yet all this danger 
and inconvenience is removable by well-understood and 
simple methods, Any gentleman would regard it as a 
paramount duty to his family to select his home in a district 
where sanitary statistics were satisfactory, or he would set 
about at once to remedy the defects as far as prac- 
ticable. We suspect the undrained marsh lands in this 
portion of Norfolk, as elsewhere, to be at the bottom of this 
diphtheritic tendency, and till they are drained diphtheria 
will prevail. The Prince of Wales can scarcely, with his 
many duties, be expected either to understand or attend to 
such matters, but his advisers should. Had the Princess 
died, what would have been the verdict of the people? 


INFECTIOUS HOSPITALS IN RURAL DISTRICTS. 


Dr. WoopFrorpr’s annual report for 1884 on the combined 
sanitary districts of Berkshire reaches us at a date when 
public interest in the sanitary circumstances of the district 
for the period in question is necessarily to a great extent 
a matter of the past. One or two points of general interest 
are, however, raised in the report. In the Abingdon rural 
district Dr. Woodforde has had to consider the advisability 
or otherwise of providing a hospital for the isolation of cases 
of infectious disease, and he has felt that the practical diffi- 
culties which would have to be overcome are such that 
his advice has been that the spread of infection could be 
more effectually controlled by obtaining the assistance of 
thoroughly trained murses to deal with al! known casesof infec- 
tion occurring in a given locality than by hospital provision. 
Besides a number of difficulties, such as the concealment of 
first attacks, which apply more or less to all districts 
in the United Kingdom where compulsory notification is not 
in force, the fact that scarlet fever is a disease which would 
largely have to be dealt with, and that the sufferers would 
in consequence be mostly young children, is adverted to. 
As to this we would point out that, according to the official 
report on Hospitals for Infectious Diseases, it was found that 
this drawback is more imaginary than real, and that out 
of a total of 4758 admissions at all ages into hospitals pro- 
vided by sanitary authorities, no less than 2673, or 56 per 
cent., varied in age from a few months to ten years; and 
that in one rural district 81 per cent. (nearly all being 
scarlet fever cases) had been admitted at that age out of a 
total of 220 patients at all ages. One great difficulty as to 
the alternative system advocated is that the provision of 
nurses, except in hospitals, is not authorised under the 
Public Health Act. Another suggestion is, however, con- 
tained in the report—namely, the removal of the healthy 
members of a family to an empty cottage with a view to 
their being kept under supervision for a period equal to the 
incubation of the disease, and the retention of the infected 
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cottage as a temporary hospital for the first patient 
attacked, and for any that may follow. This provision 
of a temporary hospital would appear to be clearly 
within the powers of the, authority, who would only 
have to secure the assent of the landlord and tenant 
to the proposal ; but how the payment for the other cottage 
could be legally made we are by no means clear, and what 
the authority would do if the hitherto healthy people were 
to refuse to submit to the suggested “supervision,” which 
rather savours of quarantine, we do not know. Doubtless, 
however, there are districts in which, under judicious 
management, much useful work in the direction of the 
isolation of infectious diseases can be done which may not 
come strictly within the letter of the law; but it is certain 
that these schemes cannot be regarded as universally ap- 
plicable to sparsely populated and rural districts. The 
difficulty of providing special buildings as hospitals in such 
districts is, in some important respects, a real one; but 
there are many localities where the authorities would not 
object to erect the simple four-bedded hospital of which 
plans were last year issued by the Local Government Board, 
whereas they might with reason object to the provision of 
means of isolation on a larger or more expensive scale. 


ANTIPYRIN AND CALOMEL COMPARED IN 
PNEUMONIA. 


Tux St. Petersburg Weekly Clinical Gazette publishes 
some observations which have been made by Dr. Posadski, 
under the direction of Prof. 8. P. Botkin, on the comparative 
results of the antipyrin and calomel treatments in croupous 
pneumonia. He thus treated a group of twenty-five cases 
with antipyrin alone, giving from half a gramme to two 
grammes (seven and a half to thirty grains) for a dose, and 
one to eight grammes (fifteen grains to two drachms) per 
diem, A second group of twenty-three cases, as similar as 
possible to those of the first group, was treated with calomel 
in doses of one-eighth of a grain four times a day. The 
average age of the patients in the first group was twenty- 
seven years and a half, and that of those in the second 
twenty-five years and a half. Thosetreated with antipyrin 
retained their full consciousness, but in the course of two or 
three days failed greatly in strength, the heart’s action 
becoming exceedingly weak. They suffered from cough, 
and with difficulty expectorated a small quantity of 
slightly-tinged sputum. After the first few doses there 
was a fall in the temperature, but not of a permanent 
character; sometimes, indeed, there wa8 no fall at all, and 
when there was, notwithstanding the continuance of the 
drug, a rise followed. The crisis took place with a fall 
of temperature on the average on the seventh day of the 
disease, the mean number of days of fever being 81, but 
the local physical signs lasted 135 days. Complications 
occurred in nearly all the cases, sometimes being of a 
serious nature, collapse even being noted. In the urine 
there was nearly always albumen in considerable quantity, 
also antipyrin. The fall in weight averaged 2034 zolotniks 
(about twenty-seven ounces), which was less than the 
mean fall of the patients treated with calomel, but the 
latter recovered their weight more rapidly during con- 
valescence. When the doses of antipyrin were frequent, 
vomiting was often induced, and in two cases an antipyrin 
rash made its appearance. Those treated with calomel 
frequently presented a typhoid condition, and in some cases 
there was delirium. They were not much distressed by 
cough, the sputum was expectorated easily and in consider- 
able quantity, and they did not suffer from sweats. The 
temperature rose high. The mean duration of the fever 
before the critical fall was 7:1 days, which was generally 


signs lasted on the average 9 days (against 13°5 in the other 
group). There was rarely albumen-in the urine, and whea 
it existed there were only traces. Complications were infre. 
quent. The general conclusion arrived at was that anti- 
pyrin, in spite of its power of reducing fever, has no bene- 
ficial effect on the course or result of the disease. 


THE CERTIFICATION OF LUNATICS, 


ATTENTION is again directed very painfully to the fact 
that there may be insuperable difficulty in legally certifying 
the unsoundness of mind of a person who is actually in 
peril of committing a deed of violence for which he or sho 
will afterwards be held irresponsible on the ground of 
insanity. Beyond question this is a most anomalous state 
of matters, full of danger to the public, and yet it arises 
inevitably out of the most unsatisfactory state of the laws 
relating to the certification of lunatics. If only the power ex- 
isted to place persons who are obviously—perhaps even self- 
consciously—on the borderland of insanity uuder protection 
and treatment, with their own consent, without branding 
them as lunatics, few of the distressing occurrences which 
now harass the public mind and too often involve the loss 
of life, as in a recent deplorable case now sub judice, would 
arise. It is unjustifiable to blame medical men for what an 
uncertifiable lunatic may do. Unless there be express evidence 
of insanity in act, or of the existence of some delusion, 
the form of certificate provided by the Acts in force cannot 
be filled up, and the issue must be left to the chapter of 
accidents. Coroners are far too ready to blame medical 
men when anything goes amiss. They seem to think 
somebody must be to blame, and practitioners of medicine 
are regarded as fair game. Against the undiscriminating 
condemnations thus heaped on the heads of members of the 
medical profession we protest. The existing state of the 
law affords an abundant explanation of the scandals which 
from time to time arise in connexion with the certification or 
non-certification of lunatics. Until the Legislature can find 
a convehient time for reform there will be no means 
of preventing these occurrences. : 


WHAT CONSTITUTES A NUISANCE? 

Ir is certainly curious how certain localities and people 
cling to nuisances, however gross, on the ground that they 
have been long accustomed to them. In the Forfar Police- 
court proceedings were taken against an occupier for allow- 
ing a nuisance in close proximity to a draper’s work-room 
where young women are employed, this nuisance being, it 
was contended, injurious to health. The alleged nuisance 
was in a court adjoining the workshop, the court measuring 
twelve feet in breadth. In this confined area, on to which 
a window of the draper’s premises opened, were four pigs, @ 
privy, and a lot of manure, and this although some four 
cartloads had already been removed. But plenty of people 
were found to declare that it was no nuisance at all, and 
one witness maintained this view as the result of twenty- 
five years’ experience of it. Although we are fast getting 
rid of such abominations as the storing up of many tons of 
pig and other dung in courts, yet even down south we still 
meet with similar opinions. But they do not, as a rule, 
emanate from, and receive the support of, medical men, 
and we can only hope that the practitioner whose evidence 
is quoted in the Forfar Herald has been erroneously reported. 
He is alleged to have declared the state of affairs to be no 
real nuisance; indeed, whereas pigs are proverbially the 
producers of such foulness as to call for special bye-laws 
against such animals, he thinks that pigs keep down the 
smell because they trample down the manure, and he is of 


accompanied by drenching perspiration. The local physical 
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court without injury to health. It was alio shown that a 
drain on the draper’s premises might have contributed to 
the nuisance. Judgment was reserved when the account 
reached us. We trust it will not be based on such retro- 
grade views as we have referred to, and we commend to the 
sanitary authority the bye-laws issued by the English 
Local Government Board as to the prevention of nuisances 
from thé keeping of animals as annotated by Messrs. 
Knight and Co. 


EMBOLISM AND CHOREA. 


In the first number of Tux Lancer of the present year 
we published an article on the relations of Embolism and 
Chorea, by Dr. Howship Dickinson. Anyone who is con- 
versant with the literature of chorea—using the term in its 
widest sense, as including every phenomenon that has ever 
received the name, and their number is legion—will grant 
without hesitation that there never was a problem that 
presented more diversity of aspect, more change of opinion, 
and less likelihood of arriving at a satisfactory solution. 
Mr. A. H. Benson has reported in the current number of the 
Ophthalmic Review a case of partial embolism of the 
inferior division of the central artery of the retina associated 
with repeated previous attacks of chorea. The patient was 
aman, aged twenty-one, who had had rheumatic fever in 
1881, chorea in 1882, again in 1883, and once again in 1884. 
The retinal embolism was, however, unaccompanied by 
symptoms in other parts of the nervous system, Mr. Swanzy 
in 1875 recorded the case of a girl, aged ten, who developed 
chorea, and at the same time facial paralysis and embolism 
of the left central retinal artery. In neither of these cases 
was there any evidence of heart disease. The occurrence of 
such associated phenomena lends considerable countenance 
to the embolic theory of “chorea,” but cannot be regarded 
as conveying anything in the nature of proof. 


THE DENTISTS IRATE. 

THE organs of dentistry are again very angry with us because 
we have dared to say anything about the teeth. They feel 
much hurt with the remarks we recently made about Hunter's 
views of decay of the teeth, and our reference incidentally 
concerning his opinion asto the legitimate line of demarcation 
between general surgery and dentistry. We can assure the 
specialty that we had not the slightest intention of wound- 
ing their feelings or of trenching on the province they have 
so cleverly monopolised. Our observations were entirely 
made for the medical profession; and so solicitous were 
we to avoid the use of irritating language that, in quoting 
John Hunter, we made a garbled quotation, omitting the 
words, “ The diseases which may arise in consequence of those 
of the teeth are various, such as abscesses, carious bones, &c., 
many of which, although proceeding originally from the teetb, 
are more the object of the surgeon than of the dentist, who 
will find himself as much at a loss in such cases as if the 
abscess or carious bone were in the leg, or any distant part. 
All the diseases of the teeth, which are common to them with 
the other parts of the body, should be put under the manage- 
ment of the physician or surgeon; but those which are 
peculiar to the teeth and their connections belong properly 
to the dentist.” In point of fact, our claim wasa smaller one 
than Hunter's; and we thought of being complimented for 
our modesty, instead of being rated for the mingled audacity 
and ignorance of our proposals. Let this pass. It is further 
objected that we could not have read Hunter’s work because 
when stating his view of the nature and causes of decay we 
said, “It is not due to external or accidental causes.” As a 
matter of fact we had read Hunter’s work, and moreover it 
lay before us when we wrote. His precise words are these : 


strua which have a power of dissolving part of a tooth, for 
anything of that, kind could not act so partially; and we 
can observe in those teeth where the disease has not gone 
deep that from the black speck externally there is a gradual 
decay or alteration leading into the cavity, and being fainter 
and fainter. We may therefore reasonably suppose that it 
is a disease arising originally in the tooth itself,” &c. In 
the reference we ventured to make to the subject 
of “acids,” we spoke of ordinary acid foods and bever- 
ages, not of acid medicines. In regard to the latter 
we quite agree with our dental contemporaries. We 
had not the least notion of asserting the finality of Hunter's 
opinions, still less of setting them up as against the opinions 
of more recent authorities. Our sole object was to direct 
the attention of members of the medical profession, as dis- 
tinguished from dentists, to the fact that decay of the teeth 
is a matter which ought to be studied from the medical 
standpoint. In the treatise from which we quote Hunter 
was very careful to observe what he believed to be the 
limits of the specialty of dentistry. Thus in writing for 
dentists he said, “I shall purposely avoid entering into 
common surgery ; not to lead the dentist beyond his depth, 
or to matters of which it is to be supposed he has not 
acquired a competent knowledge.” Our remarks were, ad 
we have said, for physicians and surgeons, not dentists. 


SYPHILIS, ACQUIRED AND INHERITED. 


Tue Lettsomian Lectures on “Some Moot Points in the 
Natural History of Syphilis,” delivered at the Medical 
Society by Mr. Hutchinson, raise questions of great social 
importance. The acceptance as an established fact that 
apparently pure vaccine lymph from an infant inheriting 
syphilis can communicate syphilis to a non-syphilitic 
individual through vaccination naturally gives. rise to 
some very grave problems. If, as Mr. Hutchinson contends, 
secondary symptoms may follow chancroid ulceration as 
well as true chancre, and further that it is impossible to say 
that an apparently simple gonorrhea may not have a 
syphilitic urethral ulceration blended with it, then the 
area of the natural history of syphilis becomes very much 
extended. The primary sore, whether chancroid or true 
chancre, is as a rule subjected to specific treatment, and the 
liability to secondary constitutional mischief is reduced to a 
minimum, But it is quite different with syphilitic urethral 
ulceration blended with gonorrhea. This is subjected to the 
ordinary treatment of gonorrhoea, and the syphilitic nature 
is only suspected when in due course secondary symptoms 
present themselves. This would appear to call for o 
very minute examination of every case of gonorrhea, 
with a view to determine its syphilitic or non-syphilitic 
character. Other points of equal interest arise out of 
Mr. Hutchinson’s lectures. It is beyond a doubt that 
the offspring of a syphilitic parent may be free from alb 
apparent syphilitic inheritance, and, on the other hand, the- 
offspring may present features of a syphilitic taint inherited 
from a parent in whom all symptoms of the syphilitic taint 
are in abeyance. When, then, is sanction to marry justifiable 
in the case of one who has suffered and apparently recovered 
from syphilis? It is within the experience of most medica) 
men to have seen cases of newly married couples in which 
the wife as soon as she becomes pregnant presents unmis- 
takable signs of secondary symptoms. The husband, how- 
ever, may have been unsuspicious of having @ syphilitic 
taint. Many of the skin eruptions of married women have 
their origin in this taint, unconsciously acquired and un- 
consciously communicated. Many a puny child owes the 
blight in its nature to an inherited taint. The disposition 
to sore throat at every little fluctuation in health is often am 
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‘these evils to a minimum has not yet been fully answered. 
One point especially has never been adequately explained— 
that is, why the syphilitic taint, whether acquired or in- 
herited, should have such a predilection for the skin, mucous 
‘membrane, and especially the throat,—for the latter is as 
reliable an index of the disease as the barometer is of the 
weather. The non-mercurial treatment has been fairly tried 
and found wanting in cases of true syphilitic infection. 
Mercury in small doses continued over a long period of time, 
supplemented by the local application of the same remedy, 
and followed by an equally lengthened course of potassium 
iodide, beginning with ordinary doses and gradually increas- 
ing to half-drachm doses two or even three times a day, will 
subjugate the virus more than will any other remedies. But 
these may need repeating on the least re-development of 
symptoms, whether these be in the form of the graver 
internal complications, or skin eruption, ulceration of 
mucous membrane, or sore-throat. 


THE VENTILATION OF SEWERS. 


THE grievously vexed question of sewer ventilation is 
again pressing for an answer. There never will or can, we 
are convinced, be a final settlement of this issue until the 
absurd theories and devices of those who confound the 
behaviour of gas and vapour with that of water, and whose 
judgment is vitiated by other fallacies, have been utterly 
cast aside and abandoned. The particularly ridiculous 
notion that sewers can be ventilated by an arrangement 
which amounts to the construction of an inverted syphon— 
the pure air to be drawn at the mouth of a low-level pipe, and 
the foul air ejected at the open mouth of a high-level pipe— 
is probably one of the most mischievous and obstructive of 
prevailing misconceptions. As a matter of fact, there is 
only one way of effectually ventilating close drains and 
sewers, and that happily is aneasy one. Pipes, which ought 
to be not less than four inches in diameter, as perpendicular 
as possible, and protected by a cowl at the summit, should 
be carried up from the drain or sewer to a point well above 
the level of the roofs of adjacent houses, and placed far away 
from chimneys. By means of these pipes the sewers may be 
properly ventilated. Much may be accomplished by any 
householder who has the spirit to place two or more 
ventilating-pipes of the construction indicated on dis own 
premises. Sooner or later low-level or “surface ” ventilators 
will be prohibited. We believe that to the agency of such 
apparatus, as disseminators of sewer gas, is to be ascribed 
much of the sickness which prevails in many localities. The 
effiuvia rising from too many of these surface-gratings and 
low-level ventilating-pipes afford conclusive evidence of 
their dangerous character. 


MITRAL DISEASE, 


Tue perennial interest that hangs around the study of 
diseases of the valves of the heart is strong testimony 
of the lack of definite knowledge concerning the physical 
signs of valvular lesions. Two papers in the first number 
of the International Journal of the Medical Sciences, 
which is also the 18Ist number of the new series of the 
renowned American journal, continue the interest and 
develop new phases in the study of mitral lesions. Dr. 
Austin Flint treats of mitral cardiac murmurs, but 
Dr. Broadbent is concerned only with mitral stenosis. 
There are four mitral murmurs according to the American 
author: (1) The systolic regurgitant; (2) the systolic 
intraventricular not due to regurgitation; (3) the pre- 
systolic; (4) the diastolic. Each of these four murmurs has 
distinctive characters; there may be a combination of any 
number of them. Hayden’s nomenclature of post-diastolic 


ment; in this view, regarded clinically, we are disposed 
to agree, but think that the refinement is not excessivg 
when viewed in the light of differentiation, as an aig 
to the promotion of a scientific knowledge of muy 
murs. Dr. Broadbent considers that mitral stenosis ig 
on many grounds the most interesting valvular affee. 
tion of the heart. Its frequency and dangeérousness — 
being second in peril only to aortic incompetence, and 
indeed the more serious of the two in early life—impart 
to it a very practical interest. The circumstance that it 
presents far greater difficulties in diagnosis than any other 
disease of the valves has been the chief reason for Dr, 
Broadbent’s paper. It was the last of the valvular lesions 
to be associated with distinctive physical signs, and even 
now its existence is entirely overlooked by physicians, and 
it is not unfrequently confounded with the less serious form 
of mitral disease. The difficulty is largely to be accounted 
for by the fact that the physical signs are extremely varied, 
sometimes requiring careful prolonged examination by 4 
skilled ear before a diagnosis can be made, and at other 
times so marked that the youngest student may diagnose 
with certainty. An attempt to elucidate the significance 
and appraise the diagnostic and prognostic importance of 
the physical signs is the chief object of the paper. 


THE NEUROLOGICAL SOCIETY OF LONDON. 


Wr have to announce the birth of a new association—the 
Neurological Society of London. Informal meetings have 
been held, and a committee appointed to frame a con- 
stitution. A recent meeting has sanctioned the laws thus 
framed ; and a council has been elected, with Dr. Hughlings 
Jackson as president, and Dr. 8S. Wilks and Sir J. Crichton 
Browne as vice-presidents. Dr. Bristowe is to be the 
treasurer. Drs. Bastian, Broadbent, Bucknill, Buzzard, 
Ferrier, and Savage, and Messrs. Galton, Hutchinson, 
Romanes, and Professor Schiifer are also members of council. 
Dr. Hughes Bennett and Dr. de Watteville are acting as 
hon. secretaries. The scope of the Society is of the widest, 
including not only the physiology and pathology of the 
nervous system, but also that section of neurology which is 
concerned with psychology, both normal and morbid. The 
Society chiefly owes its existence to the enthusiasm of the 
acting editor of Brain, Dr. de Watteville. 


THE THREE TOWNS’ MEDICAL INSTITUTION. 


A Goop deal of correspondence between the medical 
officer of this institution and the executive has appeared in 
the local papers, and the general result is to confirm our 
ressed opinion that these institutions aim at getting 
out of their medical officer a very unreasonable amount of 
work for a very onate payment. It shows, 
moreover, that the unfortunate medical man is expected to 
do horses’ work. Dr. Keily says in one letter that he had 
sometimes to pay twenty visits a day to infectious cases. 
With so many cases, such long distances, and a day of 
only twenty-four hours, a cab was indispensable ; but this 
was begrudged, save for one hour a day; and he was asked, 
in addition to his abundant work, to supply the committee 
with a few interesting statistics—such as a list of home 
patients, the time given to each, how long the hansom was 
at the door, and the cost of each prescription. Fancy 8 
medical man, with a district nearly twenty miles in circum- 
ference, with twenty infectious cases a day to visit, tem- 
peratures to take, and all his other patients to see, being 
thought of as having infinite leisure, with time to construct 
statistics like the above. Dr. Keily properly declined to 
give such statistics unless he was supplied with a secretary 
and when asked what he would take as a substitute for cab 


and post-systolic appears to Dr. Flint an unnecessary refine- 
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fare said £100 a year. Moreover, he wisely threw upon the 
committee the whole responsibility of refusing proper 
allowances for cabs, and ceased to see a number of the per- 
manent or distant cases. It is significant to see such men 
renounce these appointments, and expose the shabbiness and 
unreasonableness of the societies that expect so much from 
and give such pittances to their medical officers. After 
Dr. Maunsell’s experience at Bath and Dr. Keily’s at 
Plymouth, gentlemen taking these appointments will 
deserve no sympathy from the profession. The new rules 
are more ungenerous than the old ones; they involve, too, 
the undertaking on the part of a medical officer not to go to 
law, and to submit every grievance to the Committee of 
Management, and as a last appeal to the General Committee. 


UNUNITED FRACTURE OF CLAVICLE. 


THE case that formed the subject of a communication to 
the last meeting of the Clinical Society by Mr. A. E, Barker 
considerable interest from many points of view. 
As Mr. R. J. Godlee and the author pointed out, the presence 
of an ununited fracture early in life generally carried with 
it the impression thas there existed some vice of the con- 
stitution rendering normal processes of osteal repair im- 
possible of oceurrence. Mr. Barker is therefore to be 
congratulated on the successful issue of his operative 
procedures. The case in question was, however, not solely 
interesting from the surgical point of view, but practically 
successful in the mending of the clavicle as well asin the 
relief of certain nervous and muscular symptoms, which 
constituted a source of annoyance and disability to the re- 
markably intelligent boy. Dr. Poore supplied the detail of 
the medical facts: tenderness of the trunks of the brachial 
plexus; diminished faradaic irritability of that important 
muscle of manual prehension and precision, the right first dorsal 
interosseous ; want of development of the pectoralis major 
on the affected side; slight mottling of the skin and 
grooving of the thumb-nail, with diminished rate of growth 
of the finger-nails. From personal examination Dr. Poore 
was able to testify to the disappearance of all these morbid 
phenomena. A conspicuous symptom, however, that pro- 
bably determined the application for relief, was the inability 
on the part of the boy to continue writing for more than a 
few minutes. At the end of ten minutes the manuscript 
was altogether illegible, and the difficulty with which any 
strokes of the pen were made was great and painful. The 
symptoms, so far as the welting was concerned, had a kind 
of resemblance to those of “ writer’s cramp,” though the 
difference between the genuine disease and this imitation 
was sufficiently obvious, justly calling forth the remarks 
of Dr. Poore and Dr. Hughes Bennett. The last point that 
remains to be related is the absolute recovery of the power 
of writing—a desired result that ensued so distinctly on the 
operation that surgery may justly claim another success in 
diseases of the nerves. 


TOXIC ACTION PROPORTIONAL TO ATOMIC 
WEIGHT. . 


THE salts of the rare metal rubidium act as heart poisons 
like those of potassium and lithium; and Richet, who has 
examined the action of these substauces on both warm- and 
cold-blooded animals, finds that these metals are poisonous 
in almost exactly the inverse ratio of their atomic weights 
(lithium 7, potassium 39, rubidium 85), so that the minimum 
lethal dose of rubidium is about a twelfth of that of 
lithium, that of potassium being intermediate between 
these, It appears, therefore, that the toxic action is really 
& chemical one, the chlorides of the metals acting by 
displacing, molecule for molecule, the chloride of sodium in 
the tissues, 


THE LAW RELATING TO VACCINATION. 

AN important question under the Vaccination Acts has 
been raised in a case in which counsel on behalf of Lord 
Clifton moved for a certiorari to remove into the Court of 
Queen’s Bench an order made by magistrates in the Isle of 
Thanet in respect of Richard Fox, Lord Clifton’s valet, that 
his child should be vaccinated. The Court having granted 
a rule nisi, the case will doubtless come on for discussion. 
It appears that the valet had an unvaccinated child, and 
that he objected to its being vaccinated with humanised 
lymph ; and the child remaining unvaccinated, the man was 


summoned, and Lord Clifton arranged either to appear. 


himself on behalf of the valet, or to engage the services of a 
solicitor. But being absent in connexion with electioneer- 
ing duties, he asked the magistrates to adjourn the case; the 
request was, however, not complied with, and an order was 
made directing the child to be vaccinated. The clause 
under which the order was made is Section 31 of the 
Vaccination Act, 1867, which enables a magistrate to order 
the appearance of the defaulting parent or person with the 
child before him, and “upon the appearance” he may, if he 
deem fit, make an order as to the vaccination of the child. 
In this case the parent failed to appear either with or 
without the child, either in person or by any legal 
representative, and it is contended that the order was, in 
consequence, invalid. It has already been decided in the 
case of Dutton v, Atkins, 6 Law Reports, Q.B., 377, that the 
appearance of the child is ‘not an absolute necessity, 
provided the magistrates are able to judge that it remains 
unvaccinated ; but the question as to whether the order can 
be issued in the absence of the parent has, as yet, never 
been decided. The parent may appear by any member 
of his family, or any other person authorised by him in this 
behalf, but apparently his non-appearance can only be dealt 
with under Jervis’s Act, 11 and 12 Vict., cap. 42, sec. 2. 


INJECTIONS INTO THE LUNGS. 


A piscuss1on has recently taken place in the Medical 
Society of the Paris Hospitals, chiefly between M. Gougen- 
heim and M., Dieulafoy, on the advantage of practising anti- 
septic injections into the tissues of the lungs in cases of 
phthisis. M.Gougenheim had injected bichloride of mercury 
in thirty-three cases of advanced phthisis with considerable 
amelioration, the loss of flesh being retarded and the riles as 
also the expectoration diminished. M. Dieulafoy, on the 
other hand, had in 1881 practised injections of glycerine of 
carbolic acid, colouring this with cochineal, by which means 
he was able to assure himself by inspection of the sputa 
that the antiseptic had entered a cavity. He found, how- 
ever, that the patients suffered great pain from the injec- 
tions, and that no beneficial effects followed, so that he soon 
abandoned this treatment, 


THE DRAINAGE OF DWELLING-HOUSES. 

Tue Plumbers’ Company are taking a step in the right 
direction. For some reason or other, justly or unjustly, the 
plumber has for years been the pet aversion of the house- 
holder and the favourite butt for the wit of those who de- 
light in holding up “the British working man” to ridicule. 
On the 24th inst, a special court of the Company was held 
to confer with a meeting of the plumbing trade of London, 
with respect to certain resolutions which had been passed to 
give practical effect to the decisions of a conference of 
metropolitan and provincial plumbers and to secure the 
greater efficiency of plumbing and draining work in con- 
nexion with dwelling-houses. These resolutions provide for 
a system of registration, the register to be open to the ad- 
mission of those who give evidence of their present status 
and experience in the trade—to those who pass a qualifying 
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examination, or to those who produce certificates of com- 
petency. A plumber who is doing dishonest or unskilful 
work is doing an evil to the public, and a thorough system 
of registration will go a long way towards the removal from 
the trade of those who now disgrace it. At present there is 
in this country no requirement of evidence of qualification 
—a state of things which we believe is not tolerated in any 
other trade or profession which involves the security of the 
health and life of the public. A council composed of dis- 
tinguished sanitarians, members of Parliament, medical 
officers of health, and members of some of the chief munici- 
pal bodies, has been formed to carry out the object which the 
promoters of the scheme have in view, and it is to be hoped 
that their efforts towards the attainment of a result so 
pregnant with good may be attended with success. ' 


INTRA-UTERINE BRAIN DISEASE. 


Caszs of micro-cephalus are of frequent occurrence, and 
this clinical sign, together with want of intellectual 
development, are together or alone the chief features of 
most congenital diseases of the brain. The size of the head 
appears to be a more or less accidental circumstance, and 
certainly gives but little clue to the anatomical condition of 
the concealed brain. From the material that has already 
been collected, it would appear that the morbid anatomy of 
congenital brain disease is far more varied than the clinical 
pictures of such cases. It is true that motor symptoms are 
frequent accompaniments of mental defect in such cases, 
but the number of symptoms is small, from the circum- 
stance that there has been an actual want of develop- 
ment of normal functions, In congenital brain disease 
the chief feature is sometimes atrophy, more especially 
of the motor convolutions; this forms one variety of 
porencephaly. At other times we have to do chiefly with 
sclerotic conditions. Tumours and cysts have also constituted 
the anatomy of some cases. As a contribution to the 
pathology of sclerotic conditions of the brain, the cases 
marrated by Dr. Ashby and Dr. T. Barlow at the last 
meeting of the Pathological Society are of much interest 
and importance. Congenital syphilis is probably responsible, 
for many cases of intra-uterine cerebral sclerosis and syphilis 
may act in the ordinary way by producing patches of fibroid 
induration, or by causing characteristic changes in the 
vessels, with consequent atrophy and sclerosis, Dr. Barlow 
also considered that meningitis, however produced, may 
fead to sclerosis of the cerebral tissues. The subject is one 
which urgently requires more extensive post-mortem expe- 
rience, and it is a field in which there is much room for 
original investigation. 

THE “JAW-JERK.” 

UnpErR this name, pounded of familiar terms, Dr. 
de Watteville describeadia the current number of Brain a 
phenomenon analogous to the “ knee-jerk” or patellar tendon 
reflex. As the extensor muscle of the leg when suddenly 
stretched contracts by a sharp tap on the tendon, so the 
masseter and other muscles of mastication contract when 
similarly excited by an extensile impulse. The latter 
is best imparted by applying a flat object, such as the 
handle of an ivory paper-knife, on the teeth on either side 
of the jaw, and using an ordinary ussion hammer to 
etrike the required blow. The jaw should not be fixed by 
any voluntary muscular contraction, and the blow should 
be struck as near the teeth as possible. The short period of 
datency of the jaw-jerk, ‘02 of a second, is held to be another 
argument against the reflex nature of the tendon reaction. 
The jaw-jerk is exaggerated in many cases of disease, ani 
may even pass into a regular clonus. The latter pheno- 
menon was observed five years ago by Dr. Beevor in a case 


of amyotrophic lateral sclerosis, published in the current 
number of Brain. Dr. de Watteville mentions a case of 
hysterical spasms in which the jaw-clonus was present, 
Further experience alone can show what variations in the 
jaw-jerk are compatible with health, and determine what 
diagnostic value its exaggeration and abolition may possess, 


A TERRIBLE OPERATION. 


In a recent number of one of the leading medical serials of 
continental Europe, several pages are devoted to the descrip- 
tion of a truly terrible operation. The patient, a middle-aged 
woman, of strong constitution, had suffered from mammary 
cancer for upwards of fifteen years. The disease, slow at 
first, had lately made rapid progress to induration and ulcera- 
tion. The axillary cavity was obliterated, and the largely 
swollen arm could not be abducted. The patient being 
thoroughly anesthetised, and all antiseptic precautions 
taken, the operator divided the clavicle at the junction of 
its inner and middle third. Raising the acromial end, and 
dividing the subjacent structures, hard sclerotic tissue was 
found surrounding the subclavian vessels. The artery 
and vein were tied separately near the scaleni, after 
separating with much difficulty the lymphatic glands 
infiltrated with carcinomatous tissue which was con- 
tinuous with the hardened ulceration in the chest and 
strongly adherent to the rib. This procedure occupied an 
hour, and it was followed by amputation of the arm and 
excision of the scapula and of considerable portions of the 
second, third, and fourth ribs. The patient was still alive, 
but pale and with a thready pulse; yet, wonderful to 
relate, death did not occur until four hours later. We are 
assured that the procedure was sanctioned by a formal con- 
sultation of surgeons, and the operator closes his descrip- 
tion with the hope that his example may be followed under 
more favourable circumstances. But on what grounds, 
anatomical or clinical, is there reason for believing that 
such a terrible mutilation can have any other result than 
the patient’s speedy death? Our motives in suppressing 
names and place will doubtless be correctly interpreted by 
our readers, who must accept our abstract as an authentic 
record of proceedings in the chief hospital of one of the 
principal European cities in 1885! 


INFLUENCE OF HOT DRINKS ON DIGESTION. 


Vanzrovs opinions are held by the public, and we believe 
by medical men also, on the effect of hot drinks on the 
digestion of food. This matter has lately been investi- 
gated by Dr. V. E. Nyeshel of St. Petersburg. The plan he 
adopted was to make use of twenty patients in the surgical 
wards of the Obukhoff Hospital suffering from fracture of 
the fibula, contusion of the foot, and such-like affections, 
and dividing them into two sets of ten each, to find out first 
by a three days’ experiment the length of time an ordinary 
meal of soup, meat, potatoes, and black bread required for 
digestion. For this purpose the stomach-tube was employed 
at periods varying from five to seven hours and a half 
after the meal, and the condition of the contents of the 
stomach examined. In all the cases complete breaking down 
appeared to have taken place in about six hours and a half. 
The exact time required by each individual for the digestion 
of the specified meal being noted, further observations were 
made on a subsequent day, the patients in the first group 
being given after the meal hot tea at a temperature of from 
40° to 75° C., the quantity taken varying from two to eight 
tumblerfuls. The contents of the stomach were drawn off at 
the time when, as former experiments had shown, digestion 
would under ordinary conditions have been complete. The 
result was that, when not more than three tumblerfuls of hot 
tea had been swallowed, it was found that digestion had pro- 
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gressed just as well as without it, but a larger quantity of hot 
tea appeared distinctly to retard the digestive process. The 
second group of patients were given a meal similar to what 

had had before, but hot. On examining the contents 
of their stomachs no difference could be detected between 
the rate of digestion of hot and cold food. The author found 
that by painting the pharynx with a 5 per cent. solution of 
hydrochlorate of cocaine the tube passed easily and quickly. 


DISEASE OF THE MEDULLA OBLONGATA AND 
HEMIANAESTHESIA. 


M. VuLPraAN made an important communication to the 
Académie des Sciences on the 11th inst. on the subject of 
hemianesthesia. Following up a former note on the 
subject in which he had pointed out the connexion between 
this affection and bulbar lesions, he detailed a case where 
the right side of the bulb had been diseased and in which 
there had been cross-anzesthesia—the right side of the face 
and the left limbs, Experiment had given results of a 
similar character. He had performed unilateral section of 
the bulb in animals, and thus produced experimentally a 
hemianesthetic condition exactly corresponding with that 
existing in the case above mentioned. The explanation is 
to be found in the anatomical disposition of the nervous 
fibres of the medulla, where the sensitive root of the 
trigeminus of the same side is in juxtaposition with the 
encephalic fibres which cross at the same level. 


“A MEDICAL MAN ”— QUERY. 


Some of our contemporaries, who would not willingly 
tarnish the fair name of the medical profession, occasionally 
do so inadvertently in their police reports. Cases not 
infrequently are reported in the daily papers in which 
a person charged is described as “a medical man,” “ phy- 
sician,” &c, In these cases a reference to the Medical 
Register generally fails to corroborate the inference that 
they are legally qualified members of our profession. We do 
not hesitate to admit that now and again, even within the 
bounds of the Register, a “black sheep” does appear. But 
that isno reason why anybody who pleases should call him- 
self “a medical man,” and have his claim allowed. We 
would point out that copies of the Medical Register are 
annually distributed to the Law Courts, in order that, 
amongst other things, such mistakes may not be made. 


TRAMWAY AND ’BUS MEN. 

Ir seems strange, in this age of “short hours” and “ early 
closing” movements, that a resolution should need to be 
moved to the effect “That the directors (of a tramway 
company) be requested to reduce the hours of work for 
drivers and conductors from sixteen hours to fourteen, 
giving every other Sunday off duty.” Except railway, 
tramway, and "bus servants, probably no members of the 
so-called labouring classes in the country work more than 
twelve hours out of the twenty-four. The most urgent 
Teasons for a change in this particular are set forth clearly 
enough in “The Story of Our Tram-car Men”—a pamphlet 
which we commend to the attention of all who are interested. 


RHODOMYCES. 

Ruopomycss, according to Dr. Wettstein, is a fungus 
closely allied to oidium albicans, but differs in the appear- 
ance of the conidiophores, the modes of formation of the 
conidia, and especially in its unseptated hyphal branches. 
The fungus was found in the fluids ejected by patients 
suffering from pyrosis. It presents itself as a dense, delicate, 
pink growth, containing enormous numbers of conidia. 


MANGANESE IN PLANTS. 


' “ DETERMINE the place and mode of action of manganese 
in the vital processes of protoplasm.” When may such an 
imperative proposition be asked the student with any pro- 
bability of obtaining an answer? An interesting paper by 
Professor Fliickiger in the Pharmaceutical Journal (p. 621) 
opens by asserting the wide extension, though limited 
amount, of manganese in the vegetable world. Certain plants 
are said to have the power of absorbing the metal, others 
are unable to assimilate it. Much more striking facts of a 
similar order may be noticed with regard to iodine. 
Fliickiger showed in 1872 that the plants of the natural 
order Zingiberacew are remarkable for the manganese that 
every part of most of the plants contains. Trapa natans, 
especially its fruit, is rich in manganese, although it grows 
in swamps that contain only an extremely small amount of 
that metal. There are two species of Trapa in the East, 
playing a most important part in the food of the 
Indian and Chinese population. Herr Lofander succeeded at 
Fliickiger’s laboratory in demonstrating the presence of 
manganese in the ash of the fruits of Trapa bicornis, 
According to some authorities, Trapa natans appears to be 
dying out, but this would appear on Tiiggi’s belief to bea 
correlative of the disappearance of swamps, which is the 
natural habitat of the “water-nut.” Trapa bispinosa, 
indigenous in Bengal and the Peninsula, in the Punjaub as 
well as in Cashmere, yields enormous quantities of a most 
valuable contribution to the provisions of the people of 
India, where as Drury says in his “ Useful Plants of India,” 
the plant is largely cultivated. 


SUPRAPUBIC LiTHOTOMY. 


M. PoLArLuon recently showed at the Société de Chirurgie 
the urinary organs of a calculous patient upon whom he 
had unsuccessfully attempted suprapubic lithotomy. The 
bladder was distended by an injection of 150 grammes of 
fluid, and the rectum was distended in the usual manner ; 
but in spite of these steps M. Polaillon found, when he made 
his incision through the linea alba, that the peritoneum 
extended over the bladder quite down to the pubes. He 
verified this by making an incision into the serous sac, 
through which he introduced his finger and exactly traced 
the reflection of the peritoneum. He therefore sewed up 
the wound and abandoned the operation. The wound 
healed, and several months later the patient died of pyelo- 
nephritis, At the necropsy the bladder was found to be 
hypertrophied and contracted, fitting closely around a 
stone measuring in circumference four centimetres by two. 
The peritoneum passed quite down to the pubes, The 
ureters were mueh dilated even to their orifice into the 
bladder, and M. Polaillon suggests that the fluid thrown 
into the bladder passed into the ureters and distended them 
instead of the bladder, that the rectal dilator passed in 
above the bladder, and that thus both these means failed to 
raise the bladder. However, without an actual demonstra- 
tion of the truth of these views—and this was not made a 
the post-mortem—we are not forced to accept them as the 
explanation of the failure of the operation. 


DISCHARGE OF AN OVARIAN CYST PER RECTUM. 

Some months ago the New York Medical Record con- 
tained an account of a case in the practice of Dr. H. W. 
Carpenter of Oneida, N.Y., in which a patient had been 
tapped of thirty-five quarts of fluid, albuminous to. the 
extent of 75 per cent., in an ovarian cyst. She was then in 
extreme distress from distension and peritonitis, and hope- 
less of life. “She rallied well from the operation,” says 
Dr Carpenter, “and in about six weeks there was per- 


1886, 
ase of | 
in the | | 
> what | | 
‘ials of 
nmary | 
OW at | 
Icera- | 
irgely | 
being | 
itions | 
on of | 
1, and | 
> was 
tery | 
after 
lands 
con- 
d an 
and 
the 
to | 
= 
rip- | 
nder | 
nde, 
that | | 
| 
sing | 7 
by | 7 
ntic | | 
the | | 
| 
| 
| 
| 
| 


2992 Tas Lancet, 


EBERTH’S BACILLUS IN EMPYEMA. 


[JAN. 30, 1886, 


foration of the colon, as near as could be ascertained, at the 
sigmoid flexure, and the fluid which had slowly accumulated 
in the sac was discharged per rectum, and on May 15th the 
entire sac passed off.” The ‘patient soon began to improve 
in strength and flesh, and was able to ride five or six miles 
without fatigue, and, with the exception of slight pain in 
the right iliac region, she felt quite well. This is a remark- 


able case. It would be interesting to have two or three- 


questions answered. Did the sac come away per anum? 
was its pedicle or attachment divided? was it a single sac 
or cyst? and what were its size and weight ? 


EBERTH’S BACILLUS IN EMPYEMA. 


An observation which may be mentioned, as it concerns 
an interesting subject, has been placed on record by M. de 
Gennes in La France Médicale. The glass slips smeared 
with pus from a case of purulent pleurisy resulting from 
typhoid fever were stained in methyl blue and methyl 
violet. Microscopical examination revealed the presence of 
numerous micrococci, diplococci and bacilli. The last 
mentioned were elongated ellipsoidal rods, having a clear 
centre, but deeply stained at each extremity, in every way 
corresponding to the bacilius described by Eberth and 
Artaud as characteristic of enteric fever. M. de Gennes 
opines that the micrococci were the cause of the purulent 
pleurisy, but the bacilli he regards as the irrefutable 
witnesses of the enteric origin of the broncho-pneumonia 
that accompanied the pleurisy. 


From the report of the examination made by Colonel 
Sir Francis Bolton of the water supplied by the several 
metropolitan water companies during the month of December, 
1885, it appears that the Thames water distributed by the 
Chelsea, West Middlesex, Southwark, Grand Junction, and 
Lambeth Companies again contained, in consequence of the 
flooded state of the river, a much larger proportion of 
organic matter than, until November, had been present in 
it for many months past, The water drawn from the Lea 
showed little change from that distributed from the same 
source in the previous month. All the samples were clear 
and bright on delivery. The number of micro-organisms 
found by the gelatine method in one cubic centimetre of 
the various waters were as follows:—Chelsea, 9; West 
Middlesex, 15; New River, 18; Southwark, 73; Lambeth, 
124; Grand Junction, 134; East London, 317; River Lea 
(unfiltered), 2831; River Thames (unfiltered), 4650. 


On the 26th inst. the costly and nearly new office furni- 
ture and effects of the Lower Thames Valley Main Sewerage 
Board were sold by auction at Kingston-on-Thames, conse- 
quent on the dissolution of that ill-fated authority. The 
joint board being practially now at an end, several of the 
late constituent authorities, including the Richmond Select 
Vestry, the Heston and Isleworth Local Board, and the 
Kingston Corporation, have now taken independent action 
with regard to the drainage of their several districts, and 
have already adopted schemes which it is hoped will be 
accepted by the Local Government Board. 


Tue death has been announced of Deputy Surgeon-General 
M’Nab, M.D. Gias., who retired from the army in October, 
1875, after a service of twenty-five years. He assisted in the 
suppression of the Indian Mutiny. and was present with the 
64th Regiment in the operations at Cawnpore under General 
Windham, in the defeat of the Gwalior mutineers on the 6th 
of December, 1857, the action at Khalee Nuddee, and the 
occupation of Futteghur, receiving the Mutiny Medal for his 
services, 


A CaTaLoavsE of the Library of the Faculty of Physicians 
and Surgeons of Glasgow has recently been issued. It is in 
the form of an alphabetical list of authors, accompanied 
an index of subjects in alphabetical order, the authors under 
each subject being arranged chronologically. This is the 
plan on which the catalogue of the library of the Royal 
Medical and Chirurgical Society of London has beep 
compiled, and it possesses many advantages. Mr. 
the librarian of the Faculty, to whom credit for the work is 
due, is to be congratulated on the successful and satisfactory 
result which has crowned his labours. 


Ara meeting of the City Commission of Sewers on the 
26th inst., Dr. Saunders, the medical officer of health, reported 
that the death-rate during the past five weeks was at the 
rate of 5°05 per 1000 per annum, the lowest ever recorded in 
the City, and marvellously small considering the resident 
population and the fact that over three-quarters of a million 
of people frequent it daily. As showing the extreme 
fickleness, however, of the rate in the city, it may be 
mentioned that at the corresponding week last year it was 
27°29 per 1000. 

Own the arrival of the troopship Serapis at Portsmouth on 
the 22nd inst. from Bombay, it was announced that five 
days after leaving India, Staff-Surgeon M’Carthy died 
suddenly from fatty degeneration of the heart, and was 
buried at sea with military honours. The deceased had 
served in the ship for three years, and was forty-eight 
years of age. 


At the monthly meeting on the 25th inst. of the Board of 
Management of the Manchester Royal Infirmary, Dispensary, 
and Lunatic Asylum, a resolution congratulating Sir Wm. 
Roberts on the honour which has recently been conferred 
upon him was carried unanimously. 


Owr1ne to the recent introduction of small-pox into 
Cardiff by two seamen from a vessel arriving from Antwerp, 
it has been decided by the local authorities to apply for an 
inspector from the Local Government Board to visit the 
town. 


THE strain of attention involved in the struggle between 
Zukertort and Steinitz, at the chess tournament in New 
York, is stated to be evidenced by the existence of insomnia 
in both combatants. 


Srr Henry ACLAND is, we learn, about to proceed to the 
Mediterranean, to seek, in two months’ rest and change, the 
means of recruiting his somewhat enfeebled health. 


Mr. Tzave, of Leeds, will deliver a discourse at the 
Royal Institution on Friday, February 5th, at 9 o'clock, on 
the Principles of Domestic Fire-place Construction. 


Mr. J. BLAND Sutton, Sir Erasmus Wilson Lecturer for 
the current year, has been appointed Assistant-Surgeon to 
Middlesex Hospital. 


ANTHROPOLOGICAL Musgum.—A project has been 
started in Berlin to establish there an anthonpeeies 
of men 


various races shall permanently reside; while of such races 
as cannot stand the cold of the climate, representatives 

be brought to Germany to reside there during the summer. 
An ethnological museum is to be established in connexion 


with the exhibition, which is said to have the support of 
several capitalists, 
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Pharmacology and Cherapentics. 


AGARICIN IN THE NIGHT SWEATS OF PHTHISIS, 

Tux action of agaricin in arresting or modifying the 
sweats of phthisis was known to De Haen as early as 1767. 
It has since been employed by various observers for this 

—Barbut, Andral, Trousseau, and Peter in France; 
Seifert, Proebsting, Pribram, Piering, and Senator in 
Germany; and Wolfenden, Murrell, and Young in Great 
Britain,—with more or less success. A series of observations 
has recently been published by Dr. Vitali Miller, of St. 
Petersburg, on seventeen cases of phthisis in which night- 
sweats were a prominent feature. In the miley of cases 
doses of from ofe-twelfth to one grain (a Russian grain 
is equal to ‘996 of an English grain) produced a decided 
diminution in the sweats, in some cases arresting them 
entirely. Generally there were no concomitant unpleasant 

ptoms; but in a few instances some disturbance of the 
prime vise was set up, tending to justify the dictum of the 
old physicians, “Cutis laxa, alvus sicca; cutis sicca, alvus 
laxa.” There were, however, cases in which even two- 
grain doses failed to produce any impression on the 

iration. Of the seventeen cases observed, a more 
or less decided diminution of the sweats was produced 
in twelve, while in the remaining five little or no effect 
could be detected. In one of these five, two-grain doses 
produced absolutely no effect. In another, although 
the first two doses produced arrest of the ahr the 
succeeding five doses, which were larger, were followed 
by no diminution. In another case, in which agaricin 
was given for ten nights, complete arrest occ twice 
and diminution three times, but on the remaining five 
nights no effect at all was observed. In another case, 
where the drug was given for four nights, there was 
arrest one night, an increase the next night, and very 
profuse sweats on the migra vy"? two nights. In another 
case there was only a very slight diminution produced. With 
regard to the twelve cases in which more satisfactory 
results were obtained, the following figures give the 
number of nights in which sweating, in each case in 
regular order, was diminished—6, 2, OL 5, 4, 6, 3, 1, 1, 3, 3. 
The nights in which the sweats were arrested were—0, 2, 4, 
3, 5, 2, 4, 7, 3,4, 3, 5; and those in which there was no 
diminution—4, 0, 3, 2, 3, 0, 1, 2, 3, 2, 1, 0, 


TOBACCO, 


The trustees of the Fiske Fund at their last annual 
meeting announced that they had awarded the prize to an 
essay on the “Physiological and Pathological Effects of the 
Use of Tobacco” bearing the motto “Quid nimium probat, 
nihil probat.” The author was found to be Dr. H. A. Hare. 
of Philadelphia. The conclusions at which the author has 
arrived are thus summed up :—Tobacco-smoking does not 

the urine eliminated, but rather increases it; 
tobacco does retard tissue waste; tobacco and its alkaloid 
cause convulsions in the primary stage of the poisoning by 
depressing the reflex inhibitory centres in the cord; it 
causes the palsy of the second stage by paralysing first the 
motor nerve trunks and then the motor tract of the spi 
cord; the sensory nerves are not affected by the drug; 
nicotine contracts the pupil by stimulating the oculo- 
motor and paralysing the sympathetic, this action bei 
peripheral; nicotine first lowers the blood-pressure an 
rate, secondly and and | 

pressure. e primary lowering of pressure an 
rate is due to pneum ic stimulation, associated with 
vaso-motor dilatation; the second stage is the result of vaso- 
motor constriction and pneumogastric paralysis ; the third is 
due to vaso-motor dilatation returning. Death by poisoning 
from this drug results from failure of respiration, the action 
being on the central nervous system. e blood-corpuscles 
are broken up and crenated by the action of the poison. In 
death from nicotine-poisoning the blood shows changes in 
the spectra. Death can be brought about by cutaneous 
absorption of nicotine. Tobacco increases intestinal peris- 
talsis in moderate doses, and produces tetanoid intestinal 
spasms in ponasove ones, The liver appears to destroy the 
poison, although this destruction is participated in by every 
set of capillaries in other parts of the body. Tobacco- 
smoking increases pulse rate and decreases arterial pressure. 


ANTIPYRIN IN RHEUMATISM AND MIGRAINE, 

Professor M. A. Khomyakoff and Dr. L’voff, writing in the _ 
last number of the Vrach, highly praise antipyrin both in 
acute and chronic rheumatism. They prescribe it in from 
fifteen- to twenty-grain doses four times a day, and find 
that in acute rheumatism it very quickly relieves the pain 
and reduces the swelling without producing any unpleasant 
effects. It was cunasediel, too, in two cases in which sali- 
cylate of soda in large doses had entirely failed to afford relief. 
Antipyrin proved equally valuable in muscular pn a 
rheumatic pains in the head and limbs, and in neuralgia 
rheumatic origin. It was also employed in twenty-five 
cases of migraine and pains in the head arising from various 
causes. In most of these cases the first dose of from fifteen 
to twenty grains of antipyrin produced a marked allevia- 
tion of the pain within twenty minutes. If no effect were 
produced, a second dose was administered half an hour 
after the first, and even in the severest cases this did not 
fail to relieve. Unfavourable symptoms did not present 
themselves at all throughout the investigation. 

ADONIS VERNALIS AND ADONIDINE. 

M. Henri Huchard has reinvesti the action of 
adonidine on the heart and vessels. Durand has related a 
case in which he had been able to give sixteen centigrammes 
a day with impunity. But Huchard avers that he weuld 
never dare to go beyond two or three centigrammes of the 
glucoside, and even then nausea, vomiting, and epigastric 
pains aay be caused. The action of the medicine is rapid, and 
even on the first day the effects on the urine and on arterial 
tension may be observed, as well as on the heart. Its elimina- 
tion probably takes place rapidly, since all its results 
disappear a few days after thes nsion of the drug. Not- 
withstanding the value of adonidine, Huchard thinks it 
cannot be regarded as the successful rival of digitalis. 


A SOPORIFIC IN DYSPNEA. 

Withania somnifera, which was known to the ancients as 
a sleep-inducing drug, has recently been employed by Dr. 
Trabut of Algeria in cases of alcoholism, emphysematous 
dyspnoea, and phthisis, for the purpose of inducing sleep, with 
a considerable amount of success, greatest apparently in the 
former two classes of cases. In some respects it appears to 
Dr. Trabut to be a more trustworthy hypnotic than opium, 
A tincture, which is very bitter, a ory line sulphate, and 
an extract have been prepared by M. Duval, professor of 
chemistry, who recommends the extract in pills, It is 
stated not to have a mydriatic effect. 


THE INTERNATIONAL OCUNGRESS OF 
HYGIENE, 


To all who have realised that a high degree of perfection 
in sanitary matters will not be easily attained unless 
sanitary reforms assume an international character, the 
announcement.that the sixth Congress, which was to have 
been held at Vienna this year, has been postponed will be 
received with regret and surprise. The International Con- 
gresses of Hygiene have met regularly every other year for 
the last ten years. The towns of Brussels, Paris, Turin, 
Geneva, and the Hague all faithfully fulfilled their promises, 
received and gathered their guests from all parts of the 
world, carrying out the programme established by common 
consent with much skill and hospitality. For some reason, 
as yet unexplained, Vienna has thought fit to break through 
the traditions and postponed for a twelvemonth its in- 
vitation to the Congress. Three years must therefore elapse 
before this, the-most catholic of all gatherings on the sub- 
ject of hygiene, can take place—a fact which, in the face of 
the cholera epidemic that still menaces Europe, is more 
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in England, it is well understood that medical men are not 
alone responsible for the preservation of public health. The 
services of the chemist, the architect, the engineer, and the 
public administrator are also indispensable; and it is the 
pop merit of these international Congresses of Hygiene 

t they have brought together eminent men belonging to 
all these professions, and representing all the important and 
many of the less powerful nations of both hemispheres. 
There is now, in consequence of the postponement, eighteen 
months to prepare for the next Congress; and we trust 
that by that time not only will England be powerfully repre- 
sented, but the English delegates will be able to propose 
that the Congress hold its seventh meeting in London. No 
nation has taken a more active part in the development of 
hygiene, and Englishmen should not be slow to impart their 
knowledge and practical experience to the representatives 
of foreign countries. It seems strange that we should 
remain comparatively inactive in such a cause when small 
continental towns like the Hague and Geneva have given 
proof of boundless hospitality and great public spirit. 

The report of the work of the sections at the fifth Congress 
has recently been published. It is issued for the Congress by 
the Imprimerie sud Hollandaise at the Hague, and was com- 

iled by the secretary-general, Dr. Van Overbeek Meijer. 
h speaker was requested to write a summary of his own 
speech either in French or German. These, when printed, 
were sent to the author for correction, and then gathered 
together in the present volume. We thus have before us in 
compact form the opinions of eminent hygienists pes om 
to various nations. The accompanying graphic maps 
charts serve to illustrate the theories propounded. These 
embrace, among other subjects, the rival systems of 
drainage, the English water-carriage, the Dutch Leirnur, and 
the French Berlier pneumatic drainage ; the influence of wood 
plantations on climate, with the views of the representative of 
the Russian Government onthisquestion; conclusive evidence 
from the Dutch delegates concerning the spread of epidemics 
by the importation of ; Dr. Brouardel’s proposals and 
arguments in favour of international laws to prevent the 
adulteration of food; a learned theory by Dr. Thirzinga on 
over-pressure at school; Dr. Vallin’s experiments in convey- 
ing tuberculosis to animals by milk from diseased cows; 
Dr. Roth and Van Dooremaul on the prevention of blindness; 
hes, charts, and statistics on the effects of alcoholism in 
witzerland and Holland; Dr. Napias, on the factory legisla- 
tion of all nations; Dr. Layet, of Bordeaux, on voluntary 
restriction of procreation; Dr. J. Bertillon, speeches and 
maps showing the districts of Paris most affected by the 
leading zymotic diseases, and some very interesting statistics 
and charts on’the comparative mortality in the various pro- 
fessions and trades of Switzerland. Thus it will be seen 
that the problems studied were of considerable practical 
— and we have mentioned but a few out of the 
aumber, 


REPORT ON THE SANITARY MEASURES IN 
INDIA IN 1883-84; 
‘TOGETHER WITH MISCELLANEOUS INFORMATION UP TO 
JUNE, 1885. VOL. xvii. 


Tue information contained in this volume, so far as 
regards the health of the European and native armies, the 
prisoners in the gaols, and the civil population of India, has 
already appeared in the report of the Sanitary Commissioner 
with the Government of India. As we noticed the more 
important facts in our review of that volume, it seems 
unnecessary to go over the ground again. (See Tar LANcRT, 
April 11th, 1885.) There are, however, some points to which 
we may call attention. 

_ There seems to be a fair in vaccination, though 
it is‘still very far from being general. During the year 
under review there was an extension of the Compuisory 
Vaccination Act in Bengal to fifty-six towns and four 
thannahs. The value of vaccination is shown by the fact 
that, while the mortality from small-pox was ‘25 per 1000 
in unprotected areas, it was only 07 per 1000 in those 
that were thoroughly protected. ‘The use of bovine lymph 
was extending, and the demands for it increasing so much 
that the establishment was scarcely able to meet them. 
It is stated that in Madras inoculation is very much practised 
by the people, and “ as it interferes greatly with the progress 


of vaccination, the Ins r of Vaccination has s 
that an Act should be prohibiting inoculation in those 
districts where vaccination can be had. 

In Calcutta the operation of-the Contagious Diseases Act 
was suspended from March 15th, 1883, and apparently with 
the same result as at home, an increase of venereal disease, 
Surgeon-General Payne, reporting on the effect of this 
during the remainder of the year, stated “that the measure 
had in the course of nine months undone all the good that 
had been accomplished. The statistics furnished by Dr, 
Payne apparently show that the withdrawal of the Act had 
resulted in injury to the health of certain classes of the 

he report of the medical schools appears to be satis. 
factory. At the Calcutta Medical College, and the Grant 
Medical College, Bombay, female students were for the first 
time admit and it is stated that some very promising 
candidates have presented themselves. 

Throughout India the questions of the water-supply and 
drainage of the towns appear to be receiving increased 
attention, and the works for these purposes to be making 
steady, though we fear slow, progress. In Madras the 
extension of the water-supply throughout the town was 
completed, and in Bombay considerable progress was 
made in the works for its improvement. Among the mili- 
tary works in Bengal may specially noted “the com- 
pletion of the Peshawur ommend scheme, the exten- 
sion of the Umballa water-supply, the provision of water 
to Pishin, and the commencement of the supply of water 
to Chakrata.” In Madras the water-supply of Bangalore 
was receiving attention, and steps were being taken 
to “put a stop to the long-standing nuisance in Fort 
St. George, caused by the discharge of fetid sewage from the 
main drain into the sea, just outside the fortification.” At 
Secunderabad, also, a scheme for the much-needed improve- 
ment of the drainage of the town was under the considera- 
tion of the Resident. 

At a time when so much attention is being directed to 
the most advisable measures for the prevention of the spread 
of cholera, the following remarks by the Army Sanitary 
Commission are of special interest : “ Were it not that we 
have other experience in India than that furnished by the 
civil population, our hope of reducing cholera mortality, by 
the removal of its | causes, would be very small. But 
such experience as we have throws a totally different light 
on the figures of the preceding table [of the registered 
cholera deaths], and converts them into indices of great 
local sanitary negligence. For example, local fairs and 
pilgrimages, which used formerly to be the real foci of local 
epidemics, have to be so wherever cleanliness has 
been enforced, pure water provided, and overcrowding 
prevented. This rule holds universally—subject, how- 
ever, to a very instructive exception, and this is, that 
the absolute immunity of the people at these fairs de- 
pends, to a certain extent, on the epidemic intensity in 
the district where the fair happens to be held. If the dis- 
trict mortality be not excessive, the fair-people will escape; 
but if the district mortality be high, some of the a 
will suffer, but never to the ratio of the local population. 
That is on the supposition that the usual precautions are 
adopted.” Under the head of General Remarks (p. 141) the 
Army Sanitary Commission has given a short but very clear 
and interesting account of “the attempts which have been 
made by the use of the microscope, and by other methods of 
inquiry, to obtain some knowledge of the pathology and 
etiology of the disease,” and of the discussions which have 
taken place regarding it, with special reference to Professor 
Hallier's rice fungus theory, and the investigations by Koch, 
Klein, Lewis, and others into the subject of the cholera 
bacillus. The practical conclusion at which they have arrived 
is that expressed by Dr. Cuningham, “Once accept the great 
principle that the improvement of local conditions is the 
one and only principle on which the State can act with 
advan in matters of } gw health, and the solution of 
the whole question will comparatively easy. ore | 
administration will then no longer attempt to accompli 
impossibilities, but will be directed to those t practical 
reforms which cannot fail to improve the health and 
thereby add to the happiness and ity of the people.” 
The report contains a great mass of information respecting 
the distribution of disease throughout the various divisions 
of India, and the means which have been adopted, and those 
which are still in p to improve the sanitary con- 
ditions alike of the military and civil population. 
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SUCCESSFUL EXTIRPATION OF AN ENDO- 
CRANIAL TUMOUR. 


Tux latest Bullettino of the Royal Academy of Medicine 
of Rome (1885, No. 7, p. 247) reports a communication of 
exceptional interest by Dr. Durante. The patient, Signora 
Cc. B—, of Narni, aged thirty-five, was of sound con- 
stitution. The left eyeball projected forwards and outwards, 
but its movements and functions were unimpaired. The 
deformity had commenced about three months previously, 
and was preceded by the following symptoms: gradual loss 
of the sense of smell to complete extinction; perceptible 
impairment (affievolimento sensidile) of memory, particularly 
with reference to names; a feeling of uncertainty on move- 
ment, and, to use the patient’s words, a sense of emptiness 
(vacuita) about the person. Motility and sensibility to heat 
and pain were experimentally proved to be normal. Hearing, 
taste, and the gastro-enteric functions were normal, The 
nasal cavities were explored with negative result. The 
jady’s husband stated that her formerly gay disposition had 
become melancholy, although she did not seem much im- 
pressed by her ailment. The disturbance of memory, loss of 
sense of smell, and the subjective and objective state of 
the patient, convinced Dr. Durante of the existence of a 
tumour within the cranial cavity, which had destroyed the 
elfactories, compressed the anterior lobes of the brain, and 
penetrated into the orbital cavity through its roof. The 
patient, fully warned as to the importance and uncertainty 
of the operation, assented to it, and Dr. Durante performed 
it on June Ist in the presence of several colleagues. He 
commenced by making a curved incision from the inner 
angle of the left palpebral aperture to the glabella, and 
hence in a straight line upwards almost as far as the hair. 
The soft tissues having been raised from the bone, an opening 
was made into it layer by layer (a strati a strati) with a 
hammer and chisel. A portion of the frontal bone was 
removed to the extent of about two square inches (circa 
cinque centimetri rati). We proceed to translate the 
conclusion of Dr, Durante’s narrative:—*I found that the 
frontal sinus had disappeared, the inner wall having been 
forcibly pushed inst the outer one. On removing the 
inner table I found myself in the presence of the tumour, 
which I began to remove very carefully by means of a 
spoon. After having removed the greater part of it, I 
parent that its my | point of attachment was the 

ura mater covering the left lobe; hence I found it 
to enucleate it throughout its whole extent. from 

the left anterior fossa an mee of the corresponding 
right fossa at the base of the brain. The tumour reached 
as far back as the anterior clinoid tubercles of the sella 
turcica. Corresponding to the left cribriform plate of the 
ethmoid, a prolongation of the tumour descended into the 
ethmoid cells. Having excised the tumour from its con- 
nexion with the dura mater, I noted that it had depressed 
the orbital roof without penetrating it, and had reduced to 
the smallest limits the left anterior cerebral lobe and 
flattened the right one. The left lobe appeared substituted 
by the tumour, which in its entirety was equal in volume 
to an apple. Having carefully arrested the flow from the 
ing surface and introduced a drainage-tube into the 
cranial cavity through the left nasal fossa, I united the 
wound of the soft for healing by the first intention. 
The operation lasted about an hour. The loss of blood was 
Telatively not great. The patient bore chloroform very 
well, and woke up slowly. Reaction was complete the 
third day. The wound had a perfectly aseptic course, the 
drainage-tube acting well in carrying off a v large 
quantity of serum slightly tinged with blood. The fourth 

y the patient was very prostrate. She was sleepy, indis- 
oy to talk, and complained of great mental confusion. 

he drainage-tube had ceased to act during the night. I 
displaced it a few lines downwards, and it began to yield a 
few drops of turbid serum. With a small indiarubber pump 
I aspirated the external aperture of the tube,-and thus 
extracted about thirty grammes of liquid. The dropping 
was abundantly re-established, and continued the whole o 
the following day and night. The alarming symptoms 


disappeared step by step the subsequent day. On the 
seventh day I removed the —_— of suture, and on the 
ninth the drainage-tube. In fifteen days the patient 
returned home perfectly well, without, however, having 
recovered the sense of smell or much improved in memory. 
In spite of general weakness, due to the o tion, the 
patient said she no longer experienced the indefinite sense 
of emptiness around her. There was no appreciable sign of 
reproduction of the portion of bone removed ; the displace- 
ment of the eyeball was in part reduced. Three months 
later I again saw Signora B——. She was very happy to 
inform me that her mental faculties and her normal state 
had been restored, and that gradually she had regained the 
sense of smell, This fact surprised me all the more that I 
was convinced of having destroyed the left olfactory duri 
the operation, in removing that portion of the tumour 
which had penetrated the cribriform plate of the ethmoid. 
I therefore made some experiments, causing the patient to 
smells some aromatic substances with either nostril. I found 
that smell was norma! on the right side, and entirely lost on 
the left. Microscopic examination of the tumour proved it 
to be a fusi-cellular sarcoma arising from the dura mater. 
Only one such operation is recorded in surgical history. That 
was ormed by Amidon in America some months since, 
but the patient died of meningitis on the eleventh day.” 


ACTION OF SUNLIGHT ON MICRO-ORGANISMS. 


Ar the last meeting of the Royal Society, on Jan. 14th, a 
paper on the Action of Sunlight on Micro-organisms was read 
by Dr. Downzs, medical officer of health for the Chelmsford 
combined districts. In previous papers to the Society in 
1877, 1878, and 1879, the author, conjointly with Mr. T. 
Blunt, showed that sunlight was fatal to saprophytes by a 
process of hyperoxidation thereby induced. In this process 
the more refrangible rays were the most active. In the 
course of the research two other facts of importance also 
came out. It was found that in the presence of free oxygen 
the molecule of oxalic acid might be entirely resolved into 
water and carbonic acid by the action of light, more es: 
cially of the more refrangible rays, C,0,H, +O=2 CO,+H,0. 
Further, it was discovered that the alterative ferment of 
cane sugar (a representative of the singular and important 
bodies, the diastases, which play so important a part in 
animal and vegetable economy) was oxidised by sunlight. 
These investigations have not as yet been repeated as a 
whole, but each point put forward in them has now been 
confirmed by independent observers. 

After a reference to the results obtained by Professor 
Tyndall in 1881, and by others, the author summarises the 
recent work of Professor E. Duclaux, who finds that micro- 
cocci are apparently far more sensitive to sunlight than the 
spore-forming bacilli. Dr. Downes and Mr. Blunt, in their 
original memoirs, had noted the variation of resistance of dif- 
ferent organisms—e.g., of the hypho- and saccharo-mycetes — 
as compared with the ordinary putrefactive bacteria; and 
the former now describes a specially resistant form of 
bacterium, resembling, but not identical with, the asco- 
bacteria of Von Teighem. Duclaux coincides with Downes 
and Blunt in regarding the B aay ow as an oxidation, and 
— their results as to the destruction of diastase by 
sunlight. 

In refuting the conclusion of Dr. Jamieson, an Australian 
observer, that the injurious effect of sunshine on micro- 
organisms is simply a result of heat, Dr. Downes gives an 
account of recent experiments of his own, which indicate 
that a similar action, though of course in less d , is 
exercised by diffused light. He concludes with a reference 
to the well-known observations of Pringsheim on the de- 
struction of vegetable protoplasm by light, and claims them 
as evidence of the truth of his former a that 
the hyperoxidation of protoplasm by light is a scenes law, 
from the action of which living organisms are shielded by a 
variety of protective developments of cell wall, aggnegetin 
of tissue or colouring matter, and in other ways. 


Amone the members of the recently formed Royal 
Commission to investigate and report wu the condition 
and education of the deaf and dumb are T. R. Armitage, 
R. M’Donnell, and W. T. Robertson. 
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HEALTH OF ENGLISH AND SCOTCH TOWNS. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In twenty-eight of the largest English towns 5813 births 
and 3966 deaths were registered during the week ending 
January 23rd. The annual death-rate in these towns, which 
had been equal to 22°5 and 23°8 per 1000 in the preceding two 
weeks, declined again last week to 22'4. During the first three 
weeks of the current quarter the death-rate in these towns 
averaged 22-9 per 1000, and was 1°5 below the mean rate in 
the corresponding periods of the ten years 1876-85, The 
lowest rates in these towns last week were 10°4 in Birken- 
head, 16°1 in Leicester, 17'2 in Oldham, and 17°3 in Halifax. 
The rates in the other towns ranged upwards to 263 in 
Liverpool, 279 in Plymouth, 30°0 in Blackburn, and 30°4 in 
Preston. The deaths referred to the principal zymotic 
diseases in the twenty-eight towns, which had been 448 and 
435 in the preceding two weeks, further declined last week to 
407; they included 159 from whooping-cough, 100 from measles, 
38 from “fever” (principally enteric), 38 from scarlet fever, 38 
from diphtheria, 31 from diarrhcea, and 3 from small-pox. 
No death from any of these zymotic diseases was recorded 
last week in Halifax, whereas they caused the highest 
death-rates in Blackburn, Bolton, and Nottingham. The 
greatest mortality from whooping-cough occurred in New- 
castle-upon-Tyne and Nottingham ; from measles in Oldham, 
Plymouth, and Nottingham; from scarlet fever in Leeds 
and Sunderland ; and from “fever” in Portsmouth, Sunder- 
land, and Birkenhead. The 38 deaths from diphtheria in- 
cluded 20 in London, 5 in Liv l, 2 in Wolverhampton, 
2 in Birmingham, 2 in Hull, and 2 in Sunderland. Small- 

caused 3 deaths among the residents of London and 

its outer ring, 3 in res ye and not one in any of the 
twenty-six other provincial towns. The number of small- 
patients in the metropolitan asylum hospitals situated 

and around London, which had declined in the pre- 

ing ten weeks from 90 to 35, had further fallen to 26 on 
Saturday last ; only 2 patients were admitted to these hos- 
itals last week, against 11 in the previous week. The 
ighgate Small-pox Hospital contained 3 patients on Satur- 
day last, no case having been admitted during the week. 
The deaths referred to diseases of the respiratory organs in 


London, which had been 518 and 534 in the preceding two 


weeks, declined last week to 477, and were 63 below the 
corrected weekly average, a noteworthy fact if the recent 
cold weather be borne in mind. The causes of 95, or 24 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical prac- 
titioner or by a coroner, All the causes of death were 
duly certified in Nottingham, Leicester, Sunderland, Oldham, 
and in five other smaller towns, The a proportions of 
uncertified deaths were registered in repeat” Halifax, 
Sheffield, and Hull. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been 229 and 23°9 per 1000 in the pi i 
two weeks, was 23:1 in the week endi January 23rd, 
and exceeded by 07 the mean rate during the same week in 
the twenty-eight English towns. The rates in the Scotch 
towns last week from 11°8 and 130 in Leith 
and Paisley, to 25°4 and in Dundee and Gl w. The 570 
deaths in the eight towns showed a decline of 19 
from the number in the previous week, and included 
14 which were referred to Jiphtheria, 7 to diarrhea, 6 to 
“fever” (typhus, enteric, or simple), 6 to waneging-eorgh 
and 1 each to small-pox, pe and scarlet fever; in 
all, 36 deaths resulted from these principal zymotic diseases, 
showing a further decline from 45 and 40 returned in the 

ing two weeks. These 36 deaths were equal to an 
annual rate of 1°5 per 1000, which was 08 below the 
mean rate from the same diseases in the twenty-eight 
oe towns. The deaths referred to diphtheria, which 
had been 2, 6, and 8 in the previous three weeks, further 
rose last week to 14, of which 7 occurred in Glasgow 
and 4in Aberdeen. The 7 deaths attributed to diarrhea 
showed a decline from recent weekly numbers, and in- 
cluded 4 in Dundee. The 6 deaths referred to “fever” corré- 
sponded with the number in the previous week; 4 occurred 
in Glasgow. Five of the 6 fatal cases of whooping-cough, 
showing a considerable decline from recent wean num- 
bers, were returned in Glasgow; and the death from small- 


pox occurred in the same city. The deaths referred to acute 
diseases of the iratory organs in the eight towns, 
which had been 132 and 145 in the preceding two weeks, 
further rose last week to 160, but were 36 below the num. 
ber returned in the corresponding week of last year. The 
causes of 77, or nearly 14 per cent., of the deaths in the 
eight Scotch towns last week were not certified, 


HEALTH OF DUBLIN, 


The rate of mortality in Dublin, which had been equal to 
28°8 and 333 per 1000 in the preceding two weeks, declined 
—_— to 29°6 in the week ending Jan. 23rd. During the first 
three weeks of the current quarter the death-rate in the city 
averaged 30°6 per 1000; the mean rate during the same 

riod did not exceed 22°7 in London and 19-2 in Edinburgh. 

he 200 deaths in Dublin last week showed a decline of 
25 from the number returned in the previous week, and 
included 24 which were referred to the principal zymotic 
diseases, against 15 and 30 in the preceding two weeks; 
17 resulted from whooping-cough, 2 fon “fever” (typhus, 
enteric, or simple), 2 from measles, 2 from scarlet fever, | from 
diarrhcea, and not one either from small-pox or diphtheria, 
These 24 deaths were equal to an annual rate of 3°5 per 
1000, the rate from the same diseases last week being only 2:5 
in London and 06 in Edinburgh. The fatal cases of whooping- 
cough, which had been 8 and 19 in the previous two weeks, 
declined again last week to 17. The two deaths referred to 
“fever” were fewer than in any recent week, as were also 
the fatal cases of scarlet fever. The 2 deaths from measles 
were the first recorded since the beginning of this year. 
Eight inquest cases and 4 deaths from violence were regis- 
tered; and 46, or nearly a quarter, of the deaths were 
recorded in public institutions. The deaths of infants 
showed a further increase upon the numbers in the 
vious two weeks, while those of = persons had de- 
clined. The causes of 25, or nearly 13 per cent., of the 
deaths registered during the week were not certified. 


THE SERVICES, 


War Orrice,—Army Medical Staff : Surgeon-Major John 
Joseph O'Reilly is granted retired pay, with the honorary 
rank of Bridgade Surgeon. 

MepicaL Starr.—Surgeon-Major Edward Allen 
Waterworth, M.D., 3rd Brigade, Southern Divison, Royal 
Artillery, resigns his commission. 

ApMrIRALty.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Fleet Surgeon 
James Thomson has been placed on the retired list, with 
—— to assume the rank and title of Deputy Inspector- 

meral of Hospitals and Fleets. 

The a appointments have been made :—Staff Sur- 

n Richard S. P. Griffiths, to the Serapis ; Surgeon Cyril J. 
ansfield, to the Ercellent, additional, for disposal ; Surgeons 
laide, additional, for Plymouth Hospital; Sur- 
— John Lonney, to the Lion, edditional, for disposal ; 
urgeon George J. Trevor-Roper, to the Indus; Surgeon 
Robert Hickson, to the Cambridge; Surgeon John Moore, to 
the Duke of Wellington; Surgeon John S§. Fogerty, to the 
Asia; and Mr. George H. Johnson, to be Surgeon and Agent 
at Teignmouth. 

RIFLE VOLUNTEERS.—5th Durham: ActingS Frede- 
rick William Gibbon resigns his iss London 
(the City of London Rifle Volunteer Brigade): Arthur John 
Hubbard, Gent., M.B., to be Acting Surgeon.—Ist Volunteer 
Battalion, the Royal Fusiliers (City of London Regiment): 
Surgeon William Johnson Walsham resigns his commission. 
—4th Volunteer Battalion, the Norfolk Regiment : Edward 
Thurlow Prior, Gent., to be Acting Surgeon. 


Royat Marersrry Caarrry.—The 129th annual 
meeting of the governors of this charity was held on the 
of women who received = 
other help during the past year, without removal from th 
homes and families, was 3301, and of these only twelve died. 


The finaneial condition of the charity is most unsatisfactory, 
and the trustees have been compelled to sell out £1000 of 
the funded stock to meet the large and constantly increas- 
ing number of patients applying for its help. 
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Correspondence, 
“Audi alteram partem.” 


ROYAL COLLEGE OF SURGEONS. 
To the Editor of Tus LANcET. 

Sin,—With reference to the article in your issue of the 
23rd inst. regarding the constitution of the Council of the 
Royal College of Surgeons, I would beg to remark that the 
College was founded in order to promote the art and science 
of surgery ; this fact is reiterated in all the charters granted 
to the College. It was “in order more effectually to promote 
and encourage the study and practice of surgery” that the 
class of Fellows by examination was instituted. I believe 
that in the interests of surgery it is desirable that the 
College should continue to have the power to confer honours 
in surgery, and that the honours should with them 
any privileges which it is in the power of the College to 
bestow; and, consequently, that those only who gain the 
Fellowship should be entitled to a seat on the Council. It is 
open to any Member of the College to pass the examination 
for the Fellowship, and I should very much like to see the 
second examination or that in the practice of surgery alone 
insisted on for Members of twelve years’ standing and 


wards. 
at is urged that one of the reasons why Members of the 
College should have seats in the Council is because it is 
desirable that the views of general practitioners should be 
heard at the Council. But a oi i proportion of the 
Fellows are in general practice. If, therefore, general 

itioners have interests which it is the province of the 
ege to advance, as distinct from those of gees | 
there can be no reason why their views shoul 
not be advocated at the Council by Fellows who are 
engaged in the work of general practice. What I meen is, 
that the fact of a man being a Fellow of the College in no 
way lessens his power to appreciate the feelings of general 
practitioners, especially if he is engaged in that line of the 
profession; the idea above referred to co uently ap) 
to me to be groundless, so far as it i oo Memban being 
elected to the Council. 

On the other hand, by only permitting Fellows to be 
elected to the Council it is possible we enhance the privi- 
leges of the Fellowship, and may lead men to seek this 
honour, and thus forward the objects for which the College 
was founded. Beyond this it seems to me most objection- 
able to have enything like class distinctions or interests in 
the Council; at the same time, to my mind, there are many 
sound and valid reasons why Members of the College should 
have a voice in the election of the Council. It is feared that 
if all Members of ten years’ standing are allowed to vote 
for candidates for the Council, the voice of the Fellows 
will be swamped ; but there are means by which this diffi- 
culty may be overcome. It is, however, useless entering 
into details until we know what the opinion of the Fellows 
is upon the subject. There can be no question that the 
Fellows of the College are in possession of all the rights and 
privileges of electing members of Council; but it is im- 
— for anyone at present to know what their feelings, 

they have any, on this matter may be. It was to ascertain 
this point that I brought forward my resolution at the 
Council of the College of Surgeons on Jan. 14th. 

I am, Sir, yours truly, 
Grosvenor-street, Jan. 25th, 1886. . MACNAMARA. 


“MR. HORSLEY’S CRITICISM ON PROF. SCHIFF.” 
To the Editor of Tox LANcET. 

Str,—The necessarily incomplete nature of the abstract of 
my lectures that appeared in your issue of Jan. 2nd has 
provided Dr. Huggard with a favourable opportunity of 
reviving an old story. The moral which adorns his tale, 
however, does not apply to my experimental demonstra- 
tion of the condition of the spinal cord when subjected to 
Professor Schiff's experimenis, for I have never injured the 
motor tract in any of my operations. I pointed out in my 
iectures that the tension of wound-exudation (not suppura- 

of course) on the one hand, and interference with the 
vascular supply of the p: 


portion of the cord on | cases 


the other, determined a /ocal degeneration in the motor 
tract of the same side of the cord, the area of degeneration 
never extending more than about two millimetres on each 
side of the point of section. Further, I also showed that 
the result described by Schiff—viz., absence of movement in 
the fore limb of the same side as the cord lesion, when, 
nevertheless, the corresponding motor centre in the oppo- 
site cortex was excited—appeared in exact proportion to 
the degree of degeneration observable in the motor tract, 
and that in two cases where the degeneration was very 
slightly marked, Schiff's result did not appear, although the 
posterior column had been perfectly divided. I am about 
to publish in Brain the full details of the experiments on 
which my criticism of Professor Schiff’s work is based, and 
I trust that we shall soon have the unusual ——— of 
seeing Professor Schiff's methods, details of experiment, 
drawings of the lesions produced, and, last but not least, a 
full account of the state of the motor tract (opposite the 
seat of operation) published im extenso for comparison. 

Dr. Huggard’s praiseworthy energy in reporting Professor 
Schiff's experiment last summer leads me to hope that he 
will furnish us with the foregoing details, since until we 
know, for instance, that Professor Schiff has examined the 
motor tract as 1 have described, Xc., it is somewhat pre- 
mature to depart from the language of ordinary criticism, and 
to explain my opposing results as due to “lack of success.” ' 

I am, Sir, yours faithfully, 
Victor HorsLEy. 

Park-street, Grosvenor-square, W., Jan. 26th, 1886. 


THE CONNEXION BETWEEN THE PAROTID 
GLANDS AND THE GENERATIVE 
ORGANS. 

To the Editor of Tus LANCET. 

Sin,—The interesting letters in your issues of the 9th and 
16th inst. from Mr. Stephen Paget and Dr. F, L. Tayler on 
this subject induce me to record the following cases, 
which will be seen to bear on the subject from both sides of 
the question—viz., the occurrence of parotitis from irritation 
of the genito-urinary system, and, conversely, the occurrence 
of ovaritis in connexion with parotitis. 

The first case was that of an old tleman eighty- 
five, who was much troubled with irritable bladder. I 
had passed a flexible catheter on several occasions without 
any subsequent irritation, and as there was but little enlarge- 
ment of the prostate to account for his increasing trouble, 
I introduced a sound, easily and without much pain, to 
make sure that he had no calculus. This proceeding set up 
great irritation, and on the second day he had violent rigors, 
and complained of stiffness and pain about the right parotid, 
which became much enlarged and suppurated, and caused 
death from exhaustion in about a fortnight. povane Se 
whole time the catheter was required to relieve the bladder, 
owing to the inflamed and swollen condition of the prostate. 

The next case was that alluded to by Mr. Stephen Paget, 
in which an acute attack of parotitis was induced by the 
introduction of a as of pessary, although the pessary had 

iven great relief, and caused no men local irritation. 
his patient was fifty-eight years of age, and long past the 
climacteric period. As she had never borne children, we 
may assume that the genital 8 were in a very quiescent 
state. She has since been able to wear the pessary with 
at benefit. The parotid attack lasted about ten days, but 
to subside on the removal of the pessary. 
he other two cases were so similar to one another that 
one account will serve for both. They occurred in single 
ladies about twenty to twenty-two years of age, both in 
fairly good health, when they contracted mumps from in- 
fection, and for a week seemed to progress as usual. They 
were then attacked with rigors and pain in both ovarian 
regions, the pe being intensified by moving in bed. The 
ovaries could be felt swollen and very tender. The acute 
attacks subsided in about a week, but left the ovaries still 
tender and enl for some time. In both cases the 
meral health of the patients was considerably impaired 
‘or some months. 

These cases seem to expand the idea of the connexion of 
the parotid with the testes and ovaries into some unex- 
plained association of the parotid on the one hand with the 
whole genito-urinary system on the other; the first two 

indicating sympathy between the parotid and the 
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prostate and vagina respectively, and the last two between 
the parotid and the ovaries. 

in none of these cases was there any reason to believe 
that the peritoneum was implicated, and in the first two 
the affections were evidently secondary parotitis, not 
mumps. Nor do | think that Dr. Tayler’s septic theory 
can be admitted except in the first case. 

1 cannot help thinking that ovaritis would be found more 
frequently associated with mumps if it were carefully 
inquired for, as we know young women are very apt to 
conceal pains occurring in those regions unless expressly 
questioned about them. 

I am, Sir, yours truly, 
Highbury-place, Jan. 1886. Artuur J, M.D. Lond. 


PROSTATIC CASTS. 
To the Editor of Tus Lancer. 

Srr,—In a paper recently read by Sir Andrew Clark, at 
the Clinical Society of London, on a “Case of Acute 
Prostatitis, with Discharge of Hyaline Cylinders resembling 
Renal Cylinders,” and to which your annotation of Jan. 16th 
directs further attention, the author remarks: “These 
cases with prostatic casts in the urine may be only 
curiosities of medical experience, but since in none of the 
standard works on urinary affections, and in no monographs 
dealing with diseases of the prostate, can any reference be 
found to the discharge of hyaline cylinders in prostatitis, 
and without careful examination they might very easily be 
mistaken for cylinders originating in the kidney, I have 
thought the case was of sufficient importance to bring it 
before the notice of this Society.” » 

Sir Andrew Clark is mistaken in supposing that he has 
made an original observation. In two papers published by 
me in THe Lancet (Oct. 14th and 2lst, 1882) on Prosta- 
torrhcea—a by no means infrequent disease—a case is referred 
to in which prostatic casts were believed to exist in the 
urine, and an illustration of the deposit is given, while the 
subject is referred to, not by any means as an original 
observation, but as one generally recognised. In his k 
on the “Male Sexual Organs,” 8. W. Gross, of Philadelphia, 
in the chapter on Prostatorrhcea, remarks: “If the patient 
be requested to pass the first two or three ounces of urine in 
a glass, that fluid will be found to contain delicate filiform 
shreds, which are sometimes more than half an inch 
in length, and which are muco-purulent casts of the follicles 
and ducts of the prostate. This highly characteristic sign 
of the affection, when considered in connexion with the 
local sigus and the minute examination of the discharge, 
the composition of which has —- been sufficiently con- 
sidered, is quite sufficient to establish the true nature of the 
trouble.” afosse (Paris, 1885) “¢- an illustration of 
these casts, and they are described many other authors, 
to whom it is superfluous to refer. 

I am, Sir, yours &c., 
Glasgow, Jan. 25th, 1886. D. CAMPBELL BLACK. 


THE METROPOLITAN ASYLUMS BOARD. 
To the Editor of Tas LANCET. 

Sra,—I have read with interest a leading article relative 
to the Metropolitan Asylums Board in your issue of the 
23rd inst. 

The evils and abuses likely to arise under the system of 
divided or multiple and co-ordinate authority hitherto 
exercised in the asylums and 3 ey under the control of 
the managers appear within the last few years actually to 
have arisen, and some of them have been sufficiently demon- 
strated in the late Eastern Hospitals inquiry. The question 
therefore presents itself to the managers for their considera- 
tion, whether, if not already done, the time has not now 
arrived when free effect should be given to the order of the 
Local Government Board, dated Feb. 10th, 1875, by which 
sufficient authority is vested in the medical superintendent 
to enable him to control in their duties the officer's attendants 
and servants of each establishment, if duly supported by the 
managers. This step would, at all events, serve the one good 
purpose of enabling the managers with fairness to fix 
responsibility. 

I am, Sir, your obedient servant, 
Harley-street, W., Jan. 1886, James Apam, M.D, 
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MANCHESTER. 
(From our own Correspondent.) 


MEDICAL SOCIETIES, 


THE annual meeting of the Medical Society evidenced 
flourishing condition of its affairs, the number of members 
being 242, whilst the treasurer was able to show a balance 
on the right side of more than £100 on the year’s receipts 
and expenditure, whilst there is invested in the name of the 
trustees, on behalf of the Society, £1110. Another member 
of the surgical staff of the infirmary, Mr. Hardie, has been 
elected president for the current year, this making the sixth 
year in succession that the presidential chair has been 
occu) pied by of the of = It 
wo ave been policy on the part o committee 
to have outside the charmed circle, for 
there is a widespread feeling amongst many members of 
the profession that this distinction is confined rather too 
much to the mga ! staff. The Medito-Ethical Society 
has nominated Mr. Walmsley for re-election as 


thus following the precedent of the previous two years, 
when Dr. Lloyd Roberts held the same office. 


HEALTH LECTURES, 

The popular lectures given this winter on sanitary and 
po ular medical subjects are more numerous than usual. 
ore Christmas, Miss Emily Hall delivered a very useful 
series on Personal and Domestic Hygiene. Then we have 
the annual course delivered under the auspices of the Sanitary 
Association, which has again this year & series 
having a certain amount of connexion the one with the 
other; they all relate in some manner to food or drink, the 
different lecturers taking each a special article of diet. 
And, lastly, a course is being delivered at the Ancoats 
Hospital by the staff of that institution, much resembling 
the ordinary ambulance course. Mr. Bishop delivered the 
first on Surgical Emergencies, and Dr. Niven the second on 
Medical Emergencies, There will shortly be a vacancy on 
the staff of this institution, owing to the appointment of Dr. 
Niven to the post of medical officer of health to the neighbour- 
ing borough of Oldham. A very interesting paper on the 
sanitary work carried on by the Health Committee of the 
Corporation was lately read by Mr. Whiley, the superin- 
tendent of the department, before the Statistical Scciety. 
The magnitude of its operations is shown by the expenditure 
on this work, which amounts to no less than £86,000 per 
annum, and another £60,000 is about to be expended upon 
a sewage farm on i Moss. Municipal work in 
Manchester is carried on in no pigmy style: the Water 
Committee are bringing us water from the lakes of 
Cumberland, at an estimated cost of something like a quarter 
of a million sterling, the eins skill shown in this 
undertaking rivalling the of a similar nature for the 

supply of water to Ancient Rome. 


EDUCATIONAL MATTERS, 

In all probability we are to have an “ay 
tried in connexion with our Board Schools. A 
from the Manchester and Salford Trades Council waited upon 
the School Board at their last meeting, pointing out the 
great importance of attempting to attract young people, boys 
and girls who have just left school, to ps classes ; 
seeing that it was between the years of thirteen and eighteen 
that yo people acquired those habits which more or less 
affected ther whole after-life, they asked the “oard to 
assist them in endeavouring to counteract the attractions 
and facilities which existed in all large towns for young 
people to form idle and vicious habits. Allusion was 
to work of a similar kind being done in Nottingham, 
and the Board promised their careful consideration of the 
matter. At the last meeting of the Salford School Board 
there was rather a lively passage of arms between some of 
the members over the management of the industrial schools. 
If the statements made be correct—viz., that the children 
have to attend at 6 A.m., that little children of ten years of 
age have to clean the floors, and that their dinner consists of 
suet pudding six days in the week and pea-soup onthe sixth— 
they are certainly not being reared as hothouse plants. 

BUTTERINE. 

It cannot be said that the Adulteration of Food and Drugs 

Act is a dead letter here, for scarcely a week passes without 
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utions being instituted against offenders. The latest 
raid has been upon the b ealers, a number of whom 
were recently convicted and fined for selling butterine in 
lieu of the genuine article, It is a pity that this article is 
not sold in an open and honest manner, as it is undoubtedly 
a useful and apenas food stuff, and, as was admitted by 
the public analyst, v referable to the common sort of 
butter which alone could be got for the same price. As one 
of the dealers put it, “the le know quite well what it 
is they buy; like it, come again for it.” 


LIVERPOOL. 
(From our own Correspondent.) 


THE PROVIDENT DISPENSARY SCHEME. 

Tue public meeting called to discuss the provident 
dispensary scheme, which was alluded to in Tok Lancet 
of last week is calculated to do a great deal of good. If its 
promoters can succeed in substituting it for the many clubs 
which still exist, and which give little or no satisfaction 
either to the members or their medical attendants, they will 
have done an excellent work. The history, however, of 
most provident dispensaries shows that they are most 
successful in small towns or in certain districts of large 
towns. Whether one of socomprehensive a character as shall 
comprise the whole of Liverpool be feasible remains to be seen. 
It should be stated, however, that our medical charities are 
neither toonumerous nor more abused than those of other cities. 
If anything, Live 1 has been somewhat slack in ising 
the necessity for hospitals. The Royal Infirmary was not 
established until the middle of last century, and when 
rebuilt in 1824 only contained 200 beds, though the popula- 
‘ion in 1831 was 205,000. It remained the only hospital till 
1834, when the Northern Hospital was established. In 1841 
the Southern Hospital was founded, the population of the 
borough and neighbourhood being then 286,000. At none of 
these three hospitals are out-patients seen, except casualties 
and former in-patients ; while at the three Dispensaries, the 
Eye and Ear Infirmary, the Infirmary for Children, and the 
Hospital for Women, the patients’ pence amount to a very 
considerable sum. The Stanley and Bootle Hospitals are of 
comparatively recent date, and seeing that the population 
of Liverpool and its suburbs now es nearly 600,000, our 
hospitals cannot be said to be in excess of what is reasonably 
required, nor disproportionate with those of other cities. 


THE INFIRMARY FOR CHILDREN. 

At the annual meeting of the Infirmary for Children, held 
on the 26th inst., it was stated that the number of in- 
patients during 1885 was 1012, the out-patients were 9577, 
and the attendances 27,131. The drainage having been 
found to be defective, this was rectified at a cost of £857. 
Although — economy consistent with efficiency was 
practised, the financial position of the charity was such as 
to cause anxiety to the committee, the depression of trade 
seriously affecting the receipts, while the expenditure had 
been increased. 

PROPOSED REMOVAL OF ANOTHER CITY CHURCHYARD. 

Notice has been given by the authorities of their intention 
to remove a portion of St. Thomas’s Churchyard for the 
purpose of city improvements. When first erected this 
church and churchyard were situated outside the city, in a 
lane leading to Toxteth Park, still called Park-lane. Now 
it is surrounded by buildings, many of the most squalid 
description; the churchyard is a dreary waste of tombstones, 
the receptacle for stray rubbish, and as unsightly as a 
burial-ground can be. was closed in 1854. Most of the 
interments are in vaults, 

THE MERSEY TUNNEL. 

The new tunnel under the River Mersey, which will be 
open to traffic on the Ist prox., will be a great boon to all 
who are now compelled to cross the river in steamboats in 
foggy or tempestuous weather. Most welcome will it be to 
Persons who are specially subject to sea-sickness and those 
who have delicate chests. Many a severe illness and even 
death might be traced to ing over in a fog. It is 
Very gratifying to add that, by adopting all the most 
Tecent improvements in tunnel ventilation, the air of 
the new tunnel is stated to be remarkably clear. 

Liverpool, Jan. 27th. 


NORTHERN COUNTIES: NOTES, 
(From our own Correspondent.) 


NEWCASTLE HOSPITAL SUNDAY. 

Tue final official lists of the collections made on behalf of 
the Newcastle Hospital Sunday Fund in October last have 
been published. The amount realised from places of worship 
was £1974 19%. 4d., as compared with £1888 9s. in the 
previous year. The sum collected in manufactories, 
amount correspondi ist a 
£1474 18s. 11d. The total product of the two sources of 
revenue in October last was £3412 5s, 1d., as compared with 
£3363 7s. 11d. in 1884. There has thus, it will be seen, been 
a slight falling off in the amount derived from work 
but with the increased sum obtained from places of wi 
there is altogether an improvement to the extent 
£48 17s. 2d, 

POISONING BY LUCIFER MATCHES, 

Since I last wrote another case of attempted suicide by 
steeping lucifer matches and drinking the infusion has been 
before our magistrates. The girl recovered, but has been in a 
very weak state for some time. She was discharged after a 
sharp reprimand. A fatal case, however, has just taken 

lace in South Shields from the same cause, and an inquest 

as been held. It appears that the young woman, aged 
twenty-four, after some misunderstanding with her sweet- 
heart, steeped thirty boxes of matches in water and drank the 
fluid. Dr. Young deposed to having seen the deceased, who 
exhibited the usual symptoms of 
viz., burning pain in the chest and stomach, great thirst, 
and exhaustion. The vomit smelt strongly of phosphorus, 
and was in the d 
the practice of the press publishing reports of s 
cases, thus giving love-sick girls a cheap and easy receipt 
for destroying themselves. ; 

HALFPENNY BREAKFASTS. 

The head master of the Board School at Wallsend (Mr. 
Tocher), seeing so much distress about, and that many of 
the children attending his school were badly pre to 
face the lessons of the day for want of sufficient food 
at home, and being, it is said, a firm believer in oat- 
meal, once the chief of “ Scotia’s food,” determined 
to do something on his own account without waiting 
for “a committee.” So he ordered a good supply of oat- 
meal from a mill in Berwickshire of the finest quality. 
The cooking operations commence at 630 and 
porridge is allowed to boil for fifty minutes, and is cooled 
and ready for serving out at a quarter eight. Each 
child is supplied with about a pint of porridge—more or less 
according to size and appetite—and a little more than half 
a gill of good skimmed milk. About 120 children are thus 
receiving breakfasts at a cost of about one halfpenny each, 
and in most cases they are given free. In times gone 
oatmeal was also the staple food of the north of England ; 
will be curious if it comes again into use. Its value as 
regards nutrition for children is beyond dispute; high 
wages have conduced to a high-class, though net better, 
food for the children of our walling classes. 

Newcastle-on-Tyne, January 26th. 


EDINBURGH. 
(From our own Correspondent.) 


THE CHAIR OF AGRICULTURE. 


At a recent meeting of the Highland and Agricultural 
Society it was decided to renew the grant of £150 per 
annum towards the endowment of the University Chair of 
Agriculture. For several months this grant has been in abey- 
ance pending the result of a discussion upon the subject of 
agricultural education generally. The chair has in the past 
been maintained by University endowments, by an annual 
Government grant, and by the grant from the Society 
already mentioned. The committee of the Society, to whom 
the question of educational ments was handed over, 
have not yet been able to bring forward any definite 
scheme for adjusting the matter. In the meantime, the 
Society has been approached on two sides: by the Uni- 


= 
| | 
| 
| 
| | 
| 
| | 
, 


230 Tue Lancer,} 


EDINBURGH.—PARIS. 


[JAN. 30, 1886, 


versity authorities, who request a continuance of the old 
ment, for a time at least, till a new Universities Bill 
may deal with the larger question of agricultural education ; 
by Sir Francis Sandford,.Under Secretary for Scotland, 
who represented that the Government were Fn sym to 
continue their grant in the annual estimates only on condi- 
tion that the Society’s grant was also continued. This latter 
intimation settled the matter; the Society at once agreed 
to continue their endowment. The result satisf: 
for not only would a contrary conclusion have probably 
signified the abolition of the chair, but would have seriously 
interfered with the of the newly pro- 
fessor, whose class has already been greatly increased, and 
whose energetic treatment of his subject bids fair to make 
e course of lectures one of the most complete which the 
niversity offers. 
THE FEVER HOSPITAL AND CLINICAL INSTRUCTION. 
The Public Health Committee, who are charged with the 
administrative arrangements of the City Fever Hospital, 
have brought in a report to the Town Council in which they 
propose a settlement of the questions which have been 
recently discussed as to the propriety of appointing clinical 
lecturers on fevers and admitting students to the use of the 
hospital wards. They Fm ges that a competent visiting 
pbysician should in the first place be appointed for a term 
of three years; and that he should be capable of giving 
instruction to any students who may attend, should it be 
decided to allow such attendance. The committee do not 
in the meantime propose to attach any emolument to this 
post, as they believe there will be little difficulty in obtaini 
the services of a thoroughly qualified physician who wi 
be prepared to discharge his duties gratuitously. Should 
the teaching of students be superadded to his visi duties, 
some other arrangement would be submitted. Till the 
appointment is made the committee reserve further sug- 
tions as to clinical teaching, in the hope that when 
is point is beyond the range of controversy the various 
medical bodies will combine in suggesting some compre- 
hensive scheme for conducting the instruction which will 
satisfy the wishes of all parties, both teachers end students 
alike. While admitting the importance of this branch of 
education in the training of medical men, the committee 
consider it an imperative duty to see that these arran 
ments in no way interfere with the primary object of the in- 
stitution—the careful treatment and nursing of its inmates; 
and they show no inclination to further arrangements which 
might make this course of instruction a compulsory adjunct 
to either the University or extra-academic curriculum. 


AMBULANCE INSTRUCTION FOR THE POLICE, 

A project is at present under the consideration of the 
Town Council by which instruction in first aid to the injured 
is to be given to the whole of the city police force by 
members of St. Andrews Ambulance Association. A com- 
mencement was made in this direction last , when 
Dr. Skene Keith trained a small number of the force in the 
elements of ambulance drill ; and so good were the results 
of this ae it is now hoped that the whole body 
of police may be instructed in the same system, and rendered 


= of supplying efficient aid in those cases of emergency 
whi 


rom time to time in the streets. 


ROYAL PHYSICAL SOCIETY. 

At the January meeting of this Society, Professor Turner, 
the newly-elected President, inaugurated the session by 
some introductory remarks on the present position and 
future prospects of the Society, which he considered satis- 
factory. An obituary notice of the late Dr. W. B. Carpenter 
was read by Professor Cossar Ewart. A number of com- 
munications followed, amongst them one by the President 
on the Distribution of the Bottle-nosed Whale and its 
occurrence in Scottish Waters, which was illustrated by 
a series of charts and diagrams. 

Bdinburgh, Jan. 27th. 
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PARIS. 
(From our own Correspondent.) 


DEATH OF DR. JULES GUERIN. 
One of the most remarkable characters of the profession 
of this country has just passed away in the person of Dr. 
Jules Guérin, who died suddenly at Hyéres, whither he had 


gone to recruit his health, which had been declining for 
some time. Dr. Guérin left Paris on the 14th inst. for the 
above-named place. He was so weak that he had to be 
carried from the railway station to the train in a chair, He 
suffered from disease of the heart, complicated with an 
intestinal affection, which was contracted some years 
Travelling by on his arrival at Hyéres, and 

ing accompanied by Madame Guérin, he felt very much 
better, so much so that he —— of soon returning 
to Paris; but on Monday, the 25th inst., he had an 
attack of syncope, for which he had to take to his 
bed, and expired a few hours afterwards. Dr. Guérin 
was the ype of a general practitioner of the old school, 
but he had a greater predilection for surgery than for medi- 
cine, and in the early part of his professional career he 
distinguished himself as an orthopedist. He was the author 
of several works of great value, and those on teratology are 
amongst the most remarkable ever written on the subj 
He was very firm in his opinions, which, whether 
or wrong, he maintained with great tact and ingenuity. 
For instance, to the day of his death his theory as to the 
unique nature of cholera was unshaken, on which subject he 
only lately distinguished himself in the debates that took 
= at the Academy of Medicine. He was about eighty- 

ve years of age and one of the senior members of the 
fession in Paris, having taken his d in 1826. He 
been a member of the Academy of Medicine since 1842 in the 
section of Medical Pathology. He was also a Commander of 
the Legion of Honour. 

OPERATIONS BY M, TILLAUX. 

On enterin _e operating theatre at the Hotel Dieu last 
week I found M, Tillaux performing an operation. It_was, 
however, impossible to see what he was doing, as the 
operating table was completely surrounded by his assistants 
and other visitors, and were it not for a few vivd-voce 
explanations, the spectators could have formed no idea of 
what was goingon. What is said here may be applied to all 
the French operating theatres. M. Tillaux’s operation con- 
sisted, as he afterwards <2 poses in the removal of a fibro- 
myxomatous tumour, which occupied the naso-pharyngeal 
region, and was about the size of a smali hen’s egg. It 
occurred in a young provincial coachman, aged twenty-four 
years, and had been seven years reaching that size. The 
palate was divided to get at the tumour, the F sang of 
which was found attached to the vomer, There was 
scarcely hemorrhage. Three silver wire sutures were 
put in. The patient bore the operation very well. No 
anesthetics were employed, but the local application of a 
solution of revented tient mer 
ing an in during the section the ate, which was 

in the median line from rtion 
through the soft and unattached parts. I saw the patient on 
the 24th inst.—that is, a week after the operation; the sutures 
had been removed, and the patient was ready to return to 
his native village, full of gratitude, as he had not been able 
to breathe so freely for some time. On the same day 
M. Tillaux drew off about three litres of a clear colourless 
fluid from a cyst in the liver of a man thirty-five years of 
age. The operation was performed with a Dieulafoy’s aspi- 
rator, and the patient left the hospital three days after, feel- 
ing quite well and experiencing no inconvenience from the 
operation. One of the lads who underwent Estlander’s opera- 
tion about four months ago at the Hétel Dieu, and whose case 
was reported in THe Lancet of Oct. 10th last, was lately 
presented to the Société de Chirurgie by M. Bouilly, the 
operator, who stated that the cavity containing the puru- 
lent matter was filling up; but as the patient was not 
recruiting his strength as quickly as could be desired, he 
was allowed to return to his home, The other patient, who 
was operated on by M. Tillaux, and whose case was als 
reported at the same time, is still in the hospital, and it 
strikes me that he, too, should be sent away, as his health 
is not by any means improving, though there is now scarcely 
any discharge from the chest. 

BANQUET IN HONOUR OF DR. MATHIAS DUVAL. 

A very interesting entertafnment in the form of a banquet 
was offered last week to Dr. Mathias Duval on the occasion 
of his appointment to the Professorship of Histology at the 
Paris Faculty of Medicine. The banquet was presided over 
by Professor Gavarret, Inspector-General of the Medical 
Schools of France, who had opposite to him at the table 
Professor Béclard, Dean of the Faculty. Many interesting 
speeches were made on the occasion, and referred par- 
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ticularly to the attainments of the : as an anatomist, 
physiologist, and histologist of the highest order. One of 
the oe rs in his enthusiasm spoke of histology as being 
a science peculiarly French, thus ignoring what has been 
done in other countries in that direction. 

M. PASTEUR. 

Owing to the numerous applications that are made to 
M. Pasteur for his remedy against hydrophobia, he is 
receiving liberal donations from all quarters to enable him 
to meet the expenses incurred by him, as most of the 
applicants belong to the poorer classes, and he is obliged to 
keep them during the time they are under treatment. 


THE RIGHTS OF “OFFICIERS DE SANTE.” 

Till now the“ officiers desanté” were not allowed to practise 
out of the department in which they obtained their diploma. 
A proposition has just been laid before the Chamber of 
Deputies to abrogate this law, and to allow them to practise 
without any restriction in any part of the French territory 
without any other authorisation, or without even obtaining 
a fresh diploma. This is considered a crying injustice, as 
by this means they will be placed on the same footing as 
the doctors who have to pass a superior examination, and 
consequently pay higher fees for their degrees. 


Paris, Jan. 27th. 


BERLIN. 
(From our own Correspondent.) 


SECRET REMEDIES. 

Tue Berlin Committee for the “Suppression of the 
Nuisance of Secret Remedies” have decided to present a 
memorial to Prince Bismarck, with the following proposi- 
tions: 1. In place of the Imperial ordinance of Jan. 4th, 
1875, there ought to be issued one which assigns the prepa- 
ration, and the keeping and offering for sale, of all kinds of 
medicaments, inclusive of secret remedies and pharmaceutic 
specialties for sanitary purposes, in retail, exclusively to the 
apothecaries’ shops. 2. For the restriction of the sale of 
secret remedies in the 4 pe shops there ought to be 
instituted an Imperial , acting as a technical central 
office, having the function to examine and test every secret 
remedy before permitting it to be sold; to fix the price of 
such remedy; and to determine whether the drug or com- 

und may be issued to the public otherwise than in the 

orm of a — prescription. 3. To prevent an inun- 
dation of the market with foreign secret remedies and phar- 
maceutical specialities, it is suggested that they should be 
subjected to a duty ad valorem, 


DISINFECTION BY THE SALT-WATER STOVE. 

A year ago Professor A, Dobroslawin of St. Petersburg 
published a preliminary communication on a portable dis- 
infecting stove constructed by him, which acted through 
over-heated air. The author obtained the high temperature 
simply by the use of solutions of common salt instead 
of plain water. To produce a higher temperature some 
different salts may be employed. In 100 parts of water, 41°2 
common aalt gave the boiling-point at 108°4° C. ; 

15 parts of nitrate of ammonia, gave it at 121°0°; 205°0 parts 
of carbonate of potash, 135°0°; 3250 parts of chloride of 
calcium, 179°5°; 889 parts of chloride of calcium, 114'2°. 
The stove requires from 40 to 50 litres of the solution, and 
boils with a solution of common salt after two or three 
hours. After four hours’ working it must be refilled. To 


rated with the spores of bacillus subtilis were submitted 
to the stove, and were completely killed, after remain- 
ing three orfour hours in the stove, at 102° to 104° ©, 
The price of the apparatus is 250 roubles (£25), to be 
procured through the St. Petersburg Metallfabrik. 

Berlin, Jan. 2ist, 1886. 


Sr. Lzonarps ConvaLescent Home ror CHILDREN.— 
The annual meeting of the subscribers to and governors of 
this Home was held on the 20th inst. In the re: it was 
Stated that the institution was doing fairly well, and that 
during last 840 children had been admitted to its 


ROYAL COLLEGE OF PHYSICIANS. 


AN ordinary Comitia of the College of Physicians was held 
on the 28th inst., Sir W. Jenner, Bart., President, in the 
chair. The President drew attention to the fact that in 
addition to the case considered at the last Comitia, three 
charges of unprofessional conduct on the part of members 
and licentiates had been investigated by the Censors’ Board, 
proving, Sir William maintained, that the College was 
active in vindicating the honour of the profession. 

The President nominated Dr. Pavy to deliver the Harveian 
Oration and Dr. Dreschfeld to give the we Lecture 
this year. The Treasurer announced that the late Dr. 
Gavin Milroy had bequeathed the sum of £2000, together 
with certain manuscripts and books, to the College, the 
money to be devoted to founding a leetureship in State 
Medicine and Public Hygiene. 

Three gentlemen were admitted to the membership, and 
the licence was granted to 86 successful candidates at the 
last examination. 

Dr. P. W. Latham, Dr. Playfair, Dr. , and Sir J. 
Fayrer were elected on the cil; and Stone and 
Duckworth were appointed examiners for the Murchison 
Scholarship. 

The quarterly report of the Finance Committee was received 
and adopted. The annual report of the examiners was read, 
from which it appears that during 1885 1136 candidates 
presented themselves for the first examination for the 
licence, of whom 633 were approved; and 394 for the. final 
examination, of whom 242 were approved: These 
include those who have been examined under the new 
scheme, and the rejections were in one or.more subjects of 
the examination, A rt from the Building Committee 
was received. It that the works connected with the 


new examination hall were proceeding satisfactorily, ‘and 
proposed that the laying of the first stone of the buildings 
should be marked by a public ceremony. 


MEDICAL NOTES IN PARLIAMENT, 
Overhead Wires. 

Ly the House of Commons on the 25th inst., in reply to 
Sir H. Tyler, Lord J. Manners stated that his atten- 
tion had been drawn to the failure of telegraph wires during 
the recent snowstorm, and that no case of accident to any 
human being had been caused by the wires belonging to the 
Post Office. The policy of the Post Office for many years 

t has been to substitute underground for overhead wires 
in London, and also in other large cities, wherever the extra 
expense involved could be justified. The mileage of postal 
| telegraph wires in the metropolis on the 3st o December 
was 9832 miles, of which 9005 miles, or about 11-12ths, were 
underground wires. In the eastern central and western 
onus postal districts, which comprise the half of the 
metropolis, there were only 44 miles of overhead wires.the 


property of the Department. 


Medical Hews. 


or Surczons or — 
The following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of 
~r College at a meeting of the Board of Examiners on the 

‘Ist inst. :— 


Clark, Francis William, East Croydon. 

Creagh, Arthur George Mellefont, L.S.A., Ballinrollin. 
Bvans, Oliver Co: pene LEAR, Lond., Hadlow, Kent. 
Fraser, Paul Wilkes, Wolve 

Hassard, Edward Mo: , Hod 

Hawkins, Frank Sidney, Bristol. 

Ireland, Charles John, Amwell-road. 

Pisani, Lionel John, L.S.A., Upper Norwood. 

Robinson, Arthur William, Longleat. 

Williams, Hugh Lloyd, Waenfaws, Carnarvon. 

Young, Charles Wheeler Forrest, L.S.A., Clapham-common 


Admitted on the 22nd inst. :— 


benefit, 578 of whom came from London and its suburbs, 99 
from Surrey, 79 from Kent, and 28 from Middlesex. 


Brown, Edward Vipont, Tofnell-park. 
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Bridgewood, John Francis, Stafford. 
Brown, Frederick Nathaniel, Chobham, 
Christopherson, Cecil, L.S.A., Blackheath. | 
| 
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n, , Alf aylor, L.S.A., Birmin, 
Déqué, Laurent, L.R.CP. Lond., 
ll, Frederick Claude, L.R.C.P. Lond., Worcester-park. 
Greenwood, George Spencer, Ossett, Yorks. 
Hodge, Sydney Rupert, L.R.C.P. Lond., Hornsey-lane. 
Holderness, John Cautley, Bishops Wilton, Yorks. 
Horner, Charlies, Julian, Walthamstow. 
Le Quesne, Ferdinand Simeon, L.S.A., Brighton. 
Morgan, Frederic James, L.R.C.P. Lond., Junction-road. 
Okell, John Bathurst, L.R.C.P. Lond., Chester. 

Pollard, Charles, Wade Bridge, Cornwall. 

Roughton, John Paul, Ex 

Russell, George Herbert, L.B.C.P. Lond., Barking-road. 

Snow, Lionel Mason, King Henry’s-road. 

Sturdee, Alfred Hobart, thsea. 

George Dickinson, Dorchester. 

onks, Henry, Knowle, Warwickshire. 

Williams, Lionel Henry, Clifton, Bristol. 

Williams, Thomas Henry, L.R.C.P. Lond., Seymour-street. 

Wordsworth, William John, Harley-street. 

Wright, Alfred, Cape Town. 
Admitted on the 25th inst. :— 

Barber, Percival Ellison, L.R.C.P. Lond., Sheffield. 

Birt, Joseph, Brighton. 

Burghard, Frederic Francois, Brixton. 

Castle, Richard Feild, Delamere-crescent. 

Combes, Reginald Hare, L.R.C.P. Lond., New South Wales. 

Crisp, John, L.R.C.P. Lond., Kennington-park-gardens. 

Gardner, William Thomas, L.R.C.P. Lond., Hampstead. 

Griffith, Christopher Arthur, Finsbury-park. 

Harrison, Sidney Hope, Tamworth. 

Holt, Joshua, Leeds. 


Hubbard, James Printer, Dudley. 
Smith, Robert Gillies, Durham. 
Smith, John Anderson, Hull. 
Ward, John Oddy, L.S.A., 
Warde, Arthur Waldemar 
Admitted on the 26th inst. :— 
Bond, Barnabas Mayston, L.R.C.P. Lond., Hastings. 
Dickinson, Charles, Sloane-street. 
Bwens, George Francis William, West Hammersmith. 
——_ George, L.R.C.P. Lond., Ventnor, Isle of Wight. 
Hulke, erick Backhouse, L.R.C.P.Lond., Deal. - 
Pollard, George Frederick, L.S.A., Falmouth-road. 
Totsuka, Kankai, L.R.C.P. Lond., Tokio, Japan. 
Williams-Freeman, John Peere, M.B. Durham, Southampton. 
Wood, Arthur Thorley, Melton Hall, Suffolk. 
Admitted on the 27th inst. :— 
Collingwood, Frederick William, L.R.C.P. Lond., Manor-road. 
Crosse, William Henry, L.S.A., Terrington, Norfolk. 
Evans, Evan, M.B. Cantab., Dorchester-place. 
Francis, Harry Arthur, L.R.C.P. Lond. 
Gifford, George Taylor, L.S.A., Manchester. 
Harris, Perey Reeves Traer, L.S.A., Amhurst-park. 
Mariette, Ernest Paul Alphonso, L.S.A., St. Stephen’s-square. 
Morris, Colin Dwight, L.S.A., Philpot-street. 
ns, Frederick Gymer, L.R.C.P. Lond. 
Staddon, Walter Joseph, L.R.C.P. Lond. 
Staveley, William Henry Charles, L.R.C.P. Lond. 
Wacher, Sidney, L.R.C.P. Lond. 


Socrery or A pornecarirs.—The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, Surgery, and Midwifery, and received certificates to 
practise, on the 21st inst. :— 

Beer, Louis Edward Simon, Hampstead-road. 
Parker, Charles Arthur, Claxby, Alford, Lincolnshire. 
Pound, Clement, Odiham, Hants, 
Toogood, Frederick Sherman, Manor-park-road, Willesden. 
The following the examination in the Science and 
Practice of Medicine, and received certificates to practise :— 
Creagh, Arthur George Mellefont, Ballenvollin, county Cork. 
Owen, Samuel Walshe, M.R.C.S., Landroft-road, East Dulwich. 

Mr. Oliver Pemberton and Mr. Lawson Tait have 

been elected trustees of Sir Josiah Mason’s Science College. 


Durie the past year £1015 has been collected by 
the Cardiff Infirmary Saturday Fund Committee. 


Tue annual meeting of the Salisbury and South 
Wilts Provident Dispensary was held on the 16th inst., when 
a highly satisfactory report was presented by the committee. 

Art the annual meeting of the Council of the Metro- 
— Hospital Sunday Fund, which was held in the 

ansion House on the 22nd inst., committees and officers 
for the year 1886 were elected. 

Tue Vice-Provost of Trinity College and the 
Astronomer Royal, Ireland, each received the honour of 


knighthood on Monday last, at the hands of his Excellen 
the Lord Lieutenant. Bd 


Ara general meeting of the members of the Hos- 
pitals’ Association, on the 27th inst., a deputation was 
received from the British Medical Association, on the 

ital out-patient question. The views of the visitors 
been stated, a y discussion followed 


. near Leeds. 
Yalding. 


At a meeting of the Sanitary Committee of the 
Leeds Corporation on the 25th inst., rules for the lation 
of the various cowsheds, milkshops, and date in the 
borough were passed. 

Carpirr Mepicat Society. — The following gen- 
tlemen have been elected office-bearers for 1886-87:— 
President: Dr. William Thomas Edwards, President of the 
British Medical Association. Committee : A. P. Fiddian, M.B., 
C. T. Vachell, M.D., A. Plain, M.B., W. M. H. Evans, M.R.CS, 
Hon. Secretary: T. Garrett Horder. 


Vicrorta University, MANcHESTER.—The following 
appointments have recently been made:—Brackenbury 
Professorship of Physiology: William Stirling, M.D., D.Sc., 
Regius Professor of the Institutes of Medicine in the Uni- 
versity of Aberdeen. Lectureship in Medical Jurisprudence: 
John Dixon Mann, M.D., M.R.C.P. 

New Inrrrmary For Pappryeton.—On Tuesday a 
new infirmary for the use of the sick poor of Paddington 
was opened for the ———— of patients. The buildi 
occupies a site adjoining the workhouse in Harrow-road, 
provided with 284 beds, and has been erected at a cost of 
something like £50,000. 

WesrminsTer Hosprrau.—On Tharsday and Friday 
evening last an entertainment was given to the nursing 


staff and patients of this hospital. The programme com- 
rised a short extravaganza, entitled “A Romance under 
D the resident medical 


hilarity. The decora- 


ifficulties,” which was played b 
officers, and was the source of muc 
tions were very ornate and tasteful. 


At the annual meeting of the subscribers to and 
friends of the Pendlebury Hospital and Dispensary for Sick 
Children attention was called to the practice, common 
among the _— classes, of insuring the lives of their 
children, and it was stated that 75 per cent. of the children 
dying at the institution were in a club. Clubs in which an 
infant of a few days old may be insured for any-sum up to 
£6 offer a premium on neglect and carelessness. 


Crry Dispensary.— The ninety-seventh annual 
meeting of the governors of this institution was held on 
the 20th inst. The number of patients on the books on 
Jan. 1st, 1885, was 1296, and 13,476 were admitted during 
the year. The total receipts amounted to £1825, and the 
expenditure to £1404, leaving a balance of £421 in the hands 
of the treasurer, against £692 at the corresponding period 
of last year. 

Turirt AND THE WorkKING CrassEs.—Dr. Robert 
Rentoul of Liverpool will read a paper to the Metropolitan 
Provident Medical Association on Thrift and the Working 
Classes. We believe that Dr Rentoul intends describing 
“compulsory insurance against sickness and accident as it 
now exists in Germany,” also Canon Blackley’s “ compulsory 
national insurance.” The Association meets at 5, Lamb’s- 
conduit-street, and the chair will be taken at 4.30 a.m. by 
W. Boustield, Esq. 


Society ror THE Re.ier or Wipows AND ORPHANS 
or Mepicat Wednesday, January 13th., the 
quarterly Court of the Directors of the above Society 
was held, Sir Henry Pitman, Vice-President in the chair. 
Grants amounting to £1338 were given te 63 widows, 
9 orphans, and 3 orphans on the Copeland Fund. The 
expenses of the quarter were £66 17s. One member was 
elected, and the death of one reported. The death of a 
widow in receipt of £50 per annum was announced. Ther? 
were no fresh applications for relief. The Christmas present, 
£172 10s. had been distributed in December last. 

Presentations.—Mr. J.C. Smith, medical officer at 
the workhouse of the parish of Great Yarmouth, was on the 
12th inst. presented, on behalf of the Poor-law officials of 
the parish, with a pair of bronze figures and a congratulato 
address, commemorative of the attainment of the fiftie 
anniversary of his wedding day.—Mr. C. Lowsley, who 
recently resi his post as medical officer to the £ 
Dispensary, has been presented with a clock and pair of 
bronze ornaments by upwards of 600 of his former patients.— 
On the 23rd inst. Mr. R. Prosser, L.R.C.P., of Bromsgrove, was 
presented with a dessert service of solid silver as a token, 
on the attainment of his fiftieth birthday, of the esteem in 
which he is held by his numerous friends in the town in 
which he resides. 
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Medical Appointments, 


Brapazon, Henry Moors, M.B., B.Ch.Dub. Univ., has been appointed 
House-Surgeon to Sir Patrick Dun’s ——. 

Caampygys, Francis H., F.R.C.P., has nted 
Physician to the General Lying-in Hospital. York-road, Lambeth. 
vice Williams, resigned 

CorsouLp, Heyry F., L. R.C.P.Lond., M.R.C.S., has been appointed 
Assistant Med ical Officer to the Infirmary of the Wandsworth and 
Clapham Union. 

Eutace, Epmunp W., M.R.C.S., L.S.A.Lond., has been 

Medical Officer for the First District of the Holsworthy Union. 

Heaman, G. ERNEST, F.R.C.P., has been elected Physician 
to the General Lying-in Hospital, York-road, Lambeth, vice 
Champneys. 

Hoanex, Ep@ar, M.B., has been appointed Physician to Out-Patients 
to the Queen’s Hospital, Birmi pgham. 

Layenorne, T. Grant, M.R.C.S., bas been appointed Resident 
Medical Officer to the Patriorot Hospital, Eccles. 

WILLIAMS, M.D., has been appointed Consulting- 
Physician to Ry pass “in Hospital, York-road, Lambeth. 


Births, Marriages, and Deaths. 


BIRTHS. 


Covan.—On the 21st inst., at Gibraltar, the wife of Surgeon-Major 
M. Cogan, Medica! Staff, of a son. 7 
Davunt.—On the 24th inst., at Pimotiat. Lindfield, the wife of Blliot 
Daunt, L.R.C.P.Lond., M.R.O.S., of a son. 
Govitp.—On the 23rd inst., at 16, Anne-street, Cavendish-square, 
the wife of A. Pearce Gould, ¥F .C.8., of a son. 
Hopxrys.—On the 23rd inst., at Worthing, the wife 
of Surgeon-Major Nathaniel Hopkins, 
in. —On the 2ist inst., at Cam Denmark-hill, the 
Leader Stevenson, M.D., of a son. 


MARRIAGES. 


the 14th inst., at St. Ste 's, 
Thomas George Ainsley, M.B., M.R.C.S., cf Hartlepool, to 
Wilhelmina Caroline Hill, “of Albri hton, Shropshire, daughter of 
the late H. T. Hill, Esq., of Notting-hill. 

Coneean See —On the 20th inst., at St. Mark’s, Notting-hill, 

ry Fullom Conolly, M.R.C.S. and L.R.O.P. Edin., third son 
of the late Captain Conolly, Sarveyor-General’s War 
Office, to Helen Elizabeth, lughter of General Renwick, R. 

Jexnam—Smitua.—On the 25th inst., at Christ Church, Bali W., 
James William Jeram, L.R. O.P.Ed., L.R.C.S.Ed., of Hambledon, 
Hants, eldest son of George Jeram, Havant, Hants, to 
Annie Caroline, daughter of the late n Charles Mayvore 
Smith, Madras Native Infantry, and granddaughter of Fe late 
Colonel Smith, of Plympton, Devon, and Charles G. KE. Ford, 
Deputy Surgeon-General, Madras a 

November 4th, he, 
Walter Duncan Thomas, M.B.Lond.. ¢ Bundaberg. 
second son of the late Benjamin Thomas, F.R.C.S., of Lianelly, to 
Leila Boyle, third daughter of Robert —— of Whytecliffe. 

YELLOWLEES—WILLIAMSON.—On the 20th i at Bellmoir, Bridge of 
Allan, N.B., by the father of the bride, 2D. Yellowlees’ M.D., of 
Gartnavel, Glasgow, to Federata. eldest inter of the Rev. H. M. 
Williamson, of Belfast, and the late 
Robert Robertson, of Cray, 


Major James 


DEATHS. 


BowmaR.—On the 23rd inst., at his St. Martin's, Leicester, 
Charles Bowmar, M.R.O.8., aged 83. 

Brooks.—On the 24th — at Henley-on-Thames, Oxon, James Henry 

Brooks, M.R.C.S., in his 80th year. 
Cowzyn.—On the inst. birthday), Drayton-park, N., 
=e enry wen, Army Medical Department 
(retired) 

Curry.—On the 2ist inst., at Barnstaple, suddenly, William ow, 
F.R.C.S., L.S.A.Lond., iP. for the county of Devon, second son of 
the late Admiral Curry, C.B., aged 77. 

Da og —On Dee. 25th, 1885, at Ghadichi nee 


ey the 23rd inst., at Clyde-road, Addiscombe, Charles 
Pothecary, M.R.C.S., aged 72. 

Surrm.—On the 22nd inst., at 2, 
Herbert Ross ( Bertie), youngest son of Walter S th, M.D. 
M.R.C.P.Edin., aged 11 years. 


Svrrox.—On the 20th inst... at H Pubes Cutten, 
M.D., J.P. and D.L. for county aged 88. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


Medical Diary for the ensuing THeek. 


Monday, February 1. 

Royat Lonpon Hosprrat, Moorrie.ps.—Operations, 
10.30 a.m., and each day at the same hour. 

WESTMINSTER OPHTHALMIC HosprraL.—Operations, 1.30 P.M.. 
and each day at the same hour. 

Sr. Marx’s Hosprrat.—Operations, 2 p.m. ; Tuesdays, same hour. 

Cuetsea Hospital FoR WoMEN.—O; 2.30 Thureday, 

HosprraL ror SoHo-squaRs. — O; 2 and on 

yy at the same hour. 
METROPOLITAN HosprraL.—Operations, 2 P.M. 
ENTRAL Lonpon OPHTHALMIC ITaLs.—Operations, 2 P.M., 

each day in the wee« at the same > eae. 

Socrery Prof. H. 8. Hele Shaw: Friction (Cantor 

ure 

OpoyrToLogicaL SocreTy or Great Brirarm.—8 P.M. Casual com- 
munication by Mr. Storer Bennett.—Mr. J. Bland Sutton: Denta) 
and Oral Cases in Animals.—President’s = ral address. 

F, me Moot nts in eal istory of Syphilis 
(Lettsomian Lecture). 


Tuesday, February 2. 
Guy’s HosprraL.—Operations, 1.30 p.m., and on Frida ah is the same hour. 
Ophthalmic Operations on Mondays at 1.30 and rh at 2 P.M. 
Sr. THomas’s HosprraL,—Ophthalmic Operations, 4 Pp. -2P.M. 
Cancer HospiTat, Brompron.—Operations, 2.30 P.M.; .30 P.M. 
WastMINSTER HosprraL.—Operations, 2 P. 
West Lonpon HospiTaL.—O 2. 
~ or Great Brirary.—3 Mr. R. Stuart Poole 
auc: 
Socrety or Lonpon.—8.30 p.m. Specimens of Tumours 
of the Brain and its Membranes will be exhibited by Dr. Ashby, 
Dr. Barlow, Dr. Beevor, Mr, Butlin, Dr. Soy, ey Dr. Goodhart, 
Dr. Hadden, Dr. P. W. Macdonald, Dr. gilvie, Dr. Ord, 
Mr. D’Arcy Power, Mr. Peeke Richards, Dr. quaae, Dr. F. Ta’ 
Dr. Charlewood Se, and Dr. Samuel West. r. Hale 
will show § ens of Thinning of the Skull from Cerebral 
Specimens will be on view at 8 p.m. 


Wednesday, February 3. 
NarionaL Ornrnoppic HosprraL.—Operations, 10 a.m. 
MippLesex HosprraL.—Operations, 1 p.m. 
Sr. BarTHoLomMew’s HospiraL.—Operations, 1.30 P.M. ; same 
hour. Ophthalmic O ions, ys and Thursdays, 1.30 p.m. 
Sr. ‘OSPITAL. 1.30 p.m. Skin Department, 
days and Fridays, 9.30 a.m. 
Sr. THomas’s HosprraL.—Operations, 1.30 p m.; Saturday, same hour. 
Lonpon HosprraL.—Operations, 2P.M. ; Thursday & Saturday, same hour. 
Great NorTHEeRn CENTRAL Hosprrat. —Operations, 2 P.M 
Free HosprraL FOR WoMEN AND CHILDREN. —Operations, 
University CoLLEecE Hosprral.—Operations, 2p.m.; Saturday, 2 p.m. 
Skin Department, 1.45 p.m.; Saturday, 9.15 a.m. 
Royal FREE Hosprrat..—Operations, 2 P.M. 
Krve’s HosprtaL.—O ions, 3 to 4 P.M. 
a —8 P.M. r. George Simonds: Artistic Bronze 
ting. 


OxsrerricaL Soctety or Lonpon.—8 P.M. Annual Address by the Pre- 
sident (Dr. Potter). Specimens will be shown. Mr. Knowsley 
Thornton: A case of Removal of both Ovaries ving, 
Dr. Lewers: Acase of Circumseribed Sarcoma of U ‘agina.— 
Dr. Matthews Duncan : On Contraction, Inhibition, a and Expansion 
of the Uterus. 

Thursday, February 4. 

Sr. Gzeorer’s HosprraL.—Operations, 1 P.M. 

Sr. BarTHoLoMEw’s Hosprrat. Consultations, 1 30 p.m. 

CHARING-cROss HosprTaL.—Operations, 2 P.M. 

Nortu-West Lonpon HosprraL.—Operations, 2. M. 

Royal LystrruTion or Great BRITAIN.—3 P.M 
Roberts-Austen: Metals as affected by Small Irapur 

Parkes Muskum or Dr. G. A. Heron: 
Shown that Living Thi 
will be by microscopical 5 

NDON.—8.30 P.M. Dr. 


F Lonpo 
Treatment of Ontarrh. —Mr. Shirley Murphy: 


Friday, February 5. 
Str. GgorGr’s HosprraLt.—Ophthalmic Operations, 1.30 p.m. 
Royat Sourn Lonpoy OpHTHaLMI? HosprraL.—Operations, 2 p.m. 
HosprraL.—Operations, 2 P.M. 
West Lonpoy Socrery.—8 p.m. Mr. 


A Morbid Growth the Right 
the Sana @) Ch Ohronks 


g fol 
Fenwick : 

Mr. Bruce Clarke: On Abdominal —Dr. Herringha 
and Mr. Edmonds: A case showing the results of Infantile Palsy. 
Roya WESTMINSTER OPHTHALMIC HosprraL.—8 P.M. Clinical Evening. 

Mr. Power and Mr. Juler. 
Roya. InsriruTioy oF Great Briraty.—9 P.M. Mr. 
The Principles of Domestic Fireplace Construction. 


MuppLgsex Hosp1TaL.—Operations, 2 P. 
Rorat Ixstrrvtion or Great Brirain. Mr. Archibald Geikie 
The History of Volcanic Action in the British Isles. 
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Animal Vaccination. 
L.S.A.Lond., Surgeon-in-Charge, Bhavnager-Gondal Railway, aged 
JA. 
| 
Krxe’s Cottece HosprraL.—Operations, 1 P.M. 
Royal Free Hosprral.—Operations, 2 P.M. 
| 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by St d's Instruments.) 


Tae Lancet Office, Jan. 28th, 1886. 


Mia. 
Temp 


Rotes, Short Comments, & Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it vs desirable to bring 
pm 2 the notice of the profession, may be sent direct to 
this 

All communications valine to the editorial business of the 
journal must be addre “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. , 

Letters, whether intended fo Fwy wpe: or private informa- 
tion, must be authenticat 
their writers, not necessarily for 

We cannot prescribe or recom practitioners. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters relating to the ication, sale, and advertising 
ncgt to be addressed “ To tha 


lication. 


QUACKERY AND ITs PuNIsHMENT IN HoLLanp. 

A Rorrerpam jeweller, who has been for some time past carrying on 
the trade of “‘ cancer curer,” which he seems to have found much more 
profitable than that to which he was brought up, has found to his 
chagrin that the Dutch laws do not allow of the perfect freedom in 
the treatment of the human body which is doubtless considered as an 
important part of the liberty of the subject by the whole confraternity 
of charlatans. Had his impostures been carried on in this country, it 
is questionabl he could have been successfully prosecuted at 
all, and under the most favourable cireumstances he would only have 
been compelled to disgorge a few pounds of his il!-gotten gains by way 
ofa fine. The Dutch court, however, marked its sense of the gravity 
of offences of this character by sending him to prison for fifteen days. 


Justitia.—We regret we are unable to answer the questions. Probably 
the information might be obtained from the publishers. 


hath 


QUINQUENNIAL CENSUS. 
To the Editor of Tum Lancer. 

Sin,—I was extremely pleased to see in your issue of Jan. 16th (p. 122) an 
annotation advocating the propriety of a quinquennial census. It isa 
matter that has long pressed on my mind, and I have spoken of it in 
high political quarters, but have been told that the great argument 
against it is its expense. My feeling is that the advantage we should 
derive would far exceed the expense. Statistics are sometimes said to 
be very misleading. This can only be true if the statistics are false, and 
our great concern is in every case to prevent this. The circumstance of 
the immigration of our populations as affecting the census of towns, in 
addition to the natural excess of births over death, is a matter too plain 
for more than mention, but its effect in falsifying the official death-rate 
tables is very serious in a number of cases. I am ‘nformed that the 

census has already been adopted in Germany—a circum- 
stance worthy of consideration in the argument. 
I am, Sir, yours 

Bideford, Jan. 20th, 1886. 


TOUTING FOR PATIENTS. 
To the Editor of Tas Lancer. 
Str,—Can you tell me if it is in accordance with etiquette 
for one practitioner to send round an agent to call at the doors of other 
practitioners’ patients to ask them to join his “club” (not a charitable 


one) for a weekly payment of 2d. T am, Sir, yours truly, 
Jan. 23rd, 1886. G. G. B. 


*," We need scarcely that such a procedure is highly unprofes- 


obediently, 
Joun TuHompsoy, M.D. 


by the names and addresses of 


[Jan. 30, 1886, 


Renal SURGERY. 

Mr. Clement Lucas writes that the operation for total suppression of 
urine performed by him on a patient of Mr. Atkins of Sutton, pre- 
viously noticed in Tue Lancet, has proved completely successful, 
The wound healed soundly, and the single kidney, relieved of the stone 
which blocked its outlet, is working as well as before the operation, 
whilst the patient's general health is quite restored. Thus a new way 
of saving life in particular instances has been successfully pioneered, 
Mr. Lucas explored a kidney for calculus on Jan. 19th in a 
young gentleman who had been under the care of Dr. Tirard, and for 
some time under the observation of Professor Humphry at Cambridge, 
for frequent paroxysmal attacks of acute pain in the region of the left 
kidney, which had been ruptured two years before. No stone was 
found, but a cicatricial adhesion between the colon and kidney. On 
Jan. 22nd Mr. Lucas operated in Guy’s Hospital on a patient of 
Dr. Boyce of Maidstone, for a dilated strumous kidney, which he 
drained through the loin. These patients are progressing favourably, 

Enquirens.—The course is undoubtedly legal. The risk attending it 
must be judged of by our correspondent. 


“PARALYSIS AGITANS” AND “CEPHALALGIA,” 
To the Editor of Tux Lancer. 


Srz,—In reply to “Inquirer” and Mr, Hunt, whose letters appeared 
in your issue of Jan. 9th, p. 94, I beg to recommend a medicine which | 
have found of great service in similar cases. It is the biniodide of 
mercury. The descriptions given point, of course, in both cases to 
meningeal mischief ; in the former overthe motor centres of the vertex, 
and in the latter at the base of the brain. I prescribe the biniodide ina 
mixture, as follows :—Solution of bichloride of mercury (P.B.), Ji—Jiss; 
iodide of potassium, 3, ss—<9 ij ; infusion of gentian or of calumba to § viii; 
half an ounce to be taken every three or four hours, In “ Inquirer's” 
case I would add from five to eight grains each of chloral and bromide, 
sweetening the mixture well with simple syrup tocover the taste ; whilst 
in Mr. Hunt’s case I would blister the parts where the pain is severe. 
Thus prescribed, I regard the biniodide as a specific for all forms of 
meningitis. When occurring in young children, as it so frequently does, 
during teething, for instance, I have found the mixture act “likes 
charm.” I generally prescribe it one-fourth of the strength given above, 
and with grain-doses of chloral every two hours. Of scores of 
treated during the last year I have never found it fail tocure. Its action, 
I argue, is to rapidly absorb that effusion which, to a greater or less 
extent, must accompany or follow meningeal congestion, and thus te 
relieve that pressure upon the great nerve centre, which, from the 
unyielding nature of the cranium, would otherwise cause convulsions. 
When quiet sleep has been secured with eight or ten doses of the medicine 
I omit the chloral, but when convulsions are a marked symptom I give 
two-grain doses of that drug in a separate bottle, with directions to give 
it every hour or two, or as occasion may require. 

Iam, Sir, yours faithfully, 
Jan, 14th, 1886. C. R. M.D. Ed. 


To the Editor of Tue Lancer. 


S1r,—Mr. Hunt, in a letter in your issue of the 9th inst., p. 94, asks for 
suggestions as to treatment in a case under his care. Has galvanism 
been tried? I remember a girl of about the same age as Mr. Hunt's 
patient who complained of acute pain in the spine, had a very high 
temperature, and had apparently quite lost the use of her lower limbs, 
who rapidly recovered under the use of galvanism. Does the total cessa- 
tion of symptoms at night indicate hysteria? 

I am, Sir, yours obediently, 

Jan. 2ist, 1886. A SURGEON. 


FRACTURE OF THE CLAVICLE. 
To the Editor of Tax Lancer. 

Srr,—It is unusual fer the surgeon to see the accident the results of 
which he has totreat. This happened to me recently, whilst engaged ins 
game of curling at the Glaciarium in this town. One of the players was 
walking on the ice towards rae when his feet slipped from under him, 
and he fell on his back. I could not have said that he fell more upon 
one shoulder than the other, but no doubt, in the effort to save the back of 
the head, he did so. He got up and complained about its being a “‘ nasty 
knock”; but it did not appear that he could have hurt himself much, 
and he continued the game to the end, about an hour afterwards. 
I noticed that he kept the left hand very steady, but thought that some 
slight museular injury only had been received, and advised him to foment 
the limb. Two days afterwards his wife brought him to me, and said 
that she wished him to be examined as he kept complaining. Upon 
stripping him I found a fracture of the left clavicle, near the acromial 
end. As is common in this situation, there was little or no displacement. 
The double curvature of the bone was very strongly marked, and the 
muscular development . These elements no doubt contributed to 
the result. The artificial ice upon which the fall took place is entirely 
without elasticity—as unyielding as stone ; whereas natural ice with 
water under it is not so bad to fall upon. We do not often hear of 
broken bones from falling whilst sliding or skating ; nor do I think that 
fracture of the clavicle often occurs from falling 

. I am, Sir, yours faithfully, 
Southport, Jan. 19th, 1886, Epwarp Day McNIcoLL. 
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A Sanpats. 


Ma. Luis Jackson of Chicago proposes the formation of a World’s Day 
of Rest League. He claims, from a practical study of the subject, that 
human rapacity is becoming so great that unless the working men of 
all denominations take measures to preserve a uniform day of rest, 
they may lose it altogether. He desires the League to be untrammelled 
by any question of particular belief, simply advocating that which he 
believes was the original and humane intent in Mosaism—namely, the 
guaranteeing to labour a day of rest. He has already proposed to his 
Jewish brethren that at a convention of representative Jews from all 
parts of the world, to be held at Paris in the year 1900, the Jewish 
Sabbath be transferred to the national day of rest by authoritative 
edict. He fully believes that when this measure is considered by his 
co-religionsts they will make the sacrifice of transferring their sabbath, 
thus recording on the imperishable tablet of chronology the benevolent 
and influential action of an ancient church, still vigorous in the cause 
of civilisation. The t has obvi bear:ngs on the physical 
and mental well-being of the human race. 

Fuirplay.—A is not legally bound not to practise, there being no contract ; 
but practising in a suburb two miles distant would make his situation 
often very delicate and difficult with reference to B, unless he can get 
B’s hearty consent. With this, and a friendly and honourable dis- 
position on both sides, no great harm need be done to either. 


Messrs. Leonard and Co. (New York).—We cannot exchange. 


“FRIENDLY SOCIETIES’ MEDICAL INSTITUTIONS.” 
To the Editor of Taz Lancer. 


Srr,~ It was my lot to be in one of the above. Thinking it consisted 
only of poor men, and judging from the pay that the work would be 
light, one went in with the idea of studying each case well and doing all 
that lay in one’s power to make it more prosperous and effective as a 
beneficial aid. That was the idea before going in. The opinion was 
soon altered by facts, as, instead of working men alone, many of the 
members were in a good position, above that of a member of a friendly 
society at least, above the position of obtaining medical adyice at a rate 
that is a taxon the goodwill and energies of medical men and only 
intended for poor men above the position of those applying to the parish. 
Two members were town councillors. One member walked into the 
sitting-room one evening, without the ordinary civility of a maid- 
servant, and demanded attention to his case. Another time a lady 
answered the private door to the knock of a ber ; the b 
stepped back, stared at her, and asked in a most insulting manner who 
she was, and this being reported to the committee, was passed by as of 
no consequence. It would fill a volume to enumerate the‘outrages com- 
mitted on common sense and civility at that place. No member ever 
seemed to grasp the idea that work was being done at the smallest 
cost by medical officers, who, in performing it, lost caste, heart, and 
interest in the profession. Instead of a feeling of gratitude and a desire 
to lessen worry and lighten the work, which, especially under such 
circumstances, should be the spirit, the reverse was the case, and 
if objection was raised to an insult, you were immediately re- 
minded that you were paid to do the work. A demand would 
be sent where only a message or request was needed. Here was seen all 
the morbidness, ignorance, and silliness of the public unchecked. 
Medical men, th: guides and advisers, were dictated to by working 
men ; children came in repeating the thers’ age, who had pre- 
scribed for herself; and in cases where a bottle of medicine and careful 
direction were all that was required, the advice was thrown to the winds 
and the contents of 100 or more bottles readily and needlessly taken. 
The waste of drugs was disgusting ; sufficient would be given to last for 
four or five days, and the next night the bottle was returned for refilling. 

Do the members of these places ever think that by the degrading 
treatment they subject their doctors to, and the poor ‘pay they give 
them, they are really sowing a bad harvest for themselves? A man’s 
mind is inhibited under such circumstances ; his interest lags; he does 
not put ferward determination, energy, or perseverance, and bring his 
faculties to bear on the cases before him. There is no hope of reward. 
The public gain nothing by harassing the medical profession with 
cheap doctoring, which soon loses its value; many cases are lost that 
can be saved, but the public are more to blame than the profession, 
for a man is but a human being, and needs rest and recreation to bring 
his faculties to be of use in working out cases. A man of inferior 
mental abilities in a social atmosphere, where he is free from insult, 
worry, dispiriting circumstances, and morbid surroundings in general, 
will become more useful than one suffering and labouring under such 
disadvantages. On leaving this appointment and going into private 
practice, the benefit of the change was felt at once. Now there was 
some hope of being rewarded for work, and interest in the profession 
consequently returned. Cases wére studied instead of being slurred, 
health improved, and the respect shown to one’s opinion raised the 
mind from a drowsy condition, and gave freedom to the judgment. 

aman becomes valuable. In these institutions the committee 
take all the fees for the medical officers and give the latter only a portion. 
In this place the subscriptions must have come to £900 a year, but only 
£300 was given to the doctors, about £200 to the senior and £100 to the 
Junior, The medical officers should receive all and pay the expenses 
themselves. It is aniusing to see members swallowing a camel and 


straining at a gnat by allowing their medical officers to be treated thus, 
which diminishes the general value of their services, and making a great 
stir about any little grievance, or fancied grievance, respecting the 
treatment of a case. 

The great alteration required in the club system is for members only to 
pay—say, 2s. 6d. per member per annum, or some such sum as may be 
thought fair, and pay a reduced sum for each bottle of medicine and 
visit. This will do a great amount of good by putting a check on 
members sending for every trifling thing at all hours. Night visits will 
of course be more than day. The doctor will not beso annoyed and worried ; 
less waste of medicine will take place; the member will feel more in- 
dependent, more respect will be felt for him, and, consequently, a better 
feeling will exist. There will be greater inducement to attend to cases 
as people under this system will’not trifle so readily with medical 

. Atthe same time, an effort should be made to allow only 
artisans, labourers, and such like, to be members of a club, as at the best 
the remuneration is a tax on the profession.—Yours faithfully, 

Jan. 18th, 1886. ‘AIRPLAY. 


“WAKES AND THE SPREAD OF SMALL-POX.” 
To the Editor of Tax Lancer. . 

S1r,—In reply to Dr. Whitelegge, I must explain that the conviction 
alluded to in my letter published in Tas Lancer of Jan. 16th was not 
for holding a wake, but for exposing a child suffering from small-pox 
by removing it from home to another house after having been duly 
warned of the nature of the disease and that the child ought to be sent 
to the hospital. It was mentioned as an aggravation of the offence that 
a wake had been held upon the body of another child, also deceased from 
small-pox, and that neither child had been vaccinated. Dr. Whitelegge 
is correct as to the circumstances necessary to ensure a conviction ; but 
I may remind him that under Section 142 of the Public Health Act the 
dead body of any person who has died of an infectious disease may be 
removed, and a wake may be thus prevented. Such has been frequently 
done in Liverpool. The wake is not only a drunken carousal, but also 
a means whereby a sufficient sum is often, if not always, raised to pay 
all the funeral expenses; hence the artful devices adopted to prevent 
the sanitary authorities hearing of the proposed intention to hold a 
wake, and the difficulty of suppressing the practice. 

I am, Sir, yours faithfully, 
Your Liverpoot CoRREsPONDENT. 


Jan. 26th, 1886. 


Roman CaTrHoLics AND INTEMPERANCE. 

Ir appears that no church can boast of being absolutely free from the 
vice of drunkenness in its members. No one can refusea meed of 
praise to Cardinal Manning for his untiring labours and highly con- 
sistent example in the cause of temperance. Some of his speeches 
have been singularly t and powerful. His last utterance on this 
subject was in favour of a Home of Rest for Roman Catholic inebriates 
at 41, St. Julian’s-road, Kilburn, the first of the kind in the Catholic 
body. He bore warm and well-merited testimony to the zeal of 
members of other churches in this cause, and enforced his argument 
by quoting the calculation that from 60,000 to 120,000 persons in 
England died annually directly or indirectly from intemperance. 


“THE RATIONAL METHOD OF TREATMENT OF 
HYDROPHOBIA.” 
To the Editor of Tux Lancet. 

Srm,—May I be allowed to say a few words about Dr. G. C. Roy's 
suggestion regarding the subcutaneous injection of diluted cobra 
in cases of hydrophobia, as published in Tuk Lancer of the 9th inst, 
Dr. Roy calls it a new and startling suggestion; but some years ago 
similar experiments were made in Germany. France, and Italy on lower 
animals. I am not ina position to say if t sese experiments were made 
with the poison of the or some other-venomous snake ; but, so far 
as we know, there is no difference in the modus operandi of the different 
snake poisons. Until Dr. Roy can show any defects in the above experi- 
ments of continental medical men, or any diff: in the poi from 
different species of venomous snakes, it will be useless to try them 
again. Perhaps Dr. Roy was not aware of these experiments, or he 
would have alluded to the same. While admiring the highly scientific 
way of reasoning out the rational mode of treatment as discussed in his 
article, I must ask Dr. Roy to find out another specific antidote for 
rabies, by the same thoughtful study of the physiological actions of dif- 
ferent poisons which characterises his last article. 

Iam, Sir, your obedient servant, 
Ealing, Jan. 2ist, 1836. N. P. Suvma, M.R.C.P. Lond. 


THE ALBO-CARBON LIGHT. 
To the Editor of Taw Lancer. 

Srr,—In my reply in your last issue to Mr. Walters’ inquiries regard- 
ing the effects of burning albo-carbon, I omitted to state that I was 
careful to remove the deposit of anhydrous sulphate of copper, which 
collects in the form of an impalpable powder on the surface of the plate 
above the burner. Should the above precaution be neglected, I can 
readily imagine that irritation of the air passages might be caused by 
the powder being ded in the atmosphere. 

I am, Sir, yours obediently, 
Clifton, January 27th, 1836. G. 8. Tuomson, M.D. 
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[44N. 30, 1886, 


“ Lye-Tga.” 


A very large quantity of what is known as lye-tea has, it appears, 


recently been sold in the market. It is a spurious tea, and calculated 
to do immense injury to those who, under the mistaken idea that 
cheapness and quality are synonymous, consume it. The tea trade 
itself could easily put a stop to the importation of this poison by 
simply refusing to look at it; but in the absence of such a happy state 
of things it ought to be made law that all tea not passed shall be 
immediately destroyed. As matters now stand, importers of this 
stuff know that they cannot make a very ruinous loss. If they suc- 
ceed in placing it on the market and it is passed, well and good; if 
not, the worst that can happen is that it is has to be transhipped to 
the Continent at a merely nominal loss. Until such action as we have 
indicated the necessity for be taken, it is to be hoped that the Custom- 
house inspectors will by vigorous action check the importation of a 
compound, the selling of which, either wholesale or retail, ought to 
be made penal. 


Dr, W. W. Skinner.—We are unable at present to entertain the proposal 
Dr. James Otiver's paper will appear in an early number. 


“NOISELESS COAL FIRES.” 
To the Editor of Tue Lancer. 
sun,— In an annotation on the above subject in your issue of the 16th 


inst. (page 125) no mention is made of what is of much importance ina 
sick-room—the prevention of sound from coals and cinders falling from 
the fireplace. For many years past I have advised, in ambulance 
lectures (second or “‘ nursing ” course) that, besides wrapping fresh coals 
in pieces of newspaper (not brown paper), a thick layer of fine ashes 
should be allowed to remain under the fireplace. Most people dislike 
the appearance of a dirty hearth ; but easily-disturbed patients much 


jate the di t a noisy and a nviseless fire—a reason 


why I prefer a gas and asbestos fire in a sick-room. For sick-room pur- 
poses the coal should not be of a bituminous, gassy, or flaring kind. 


Iam, Sir, yours obediently, 
Jan, 20th, 1886. 8. H. 
ALBUMINOMETRY. 
To the Editor of Tax Lancer. 
Sitx,—Referring to Mr. Blomfield’s description of Esbach’s method of 


Dr. O. H. Allis, Philadelphia ; Mr. A. R. Aubrey, Surbiton ; Mr. Jp, 
Farquharson, Newcastie-on-Tyne; Dr. J. Adam, London; Dr, R. 
Savage, London; Dr. Illingworth, Clayton-le-Moors; Mr. Axford, 
London; Dr. H. Campbell, London; Mr. Challis; Mr. A. G. Chitty, 


» London; Mr. Archer, Liverpool; Mr. W.T. Jackson; Dr. Matthew 


Hay, Aberdeen; Mr. H. W. Allingham, London; Dr. Cory, Bourne. 
mouth, Dr. Bampton, Plymouth; Mr. J. Oliver, London; Mr. H. R, 
Bramwell, Nottingham; Dr. Mackern; KE. Garrett Anderson, M.D., 
London; Dr. Campbell Black, Glasgow; Mr. Simeon Snell, She. 
field; Mr. Noble Smith, London; Mr. Walker, Spondon; Mr. A. BR. 
Barker; Mr. McKinney, Nunhead; Mrs. Reaney; Prof. 
Glasgow; Dr. Leftwich; Mr. Buchanan, Wigan; Mr. F. Lankester, 
London; Dr. Thompson, Bideford; Mr. Holland, London; Mr. B. 0. 
Day, London; M. Dupratz, Paris; Mr. Sinha, Baling; Mr. Hincks, 
London; Mr. Lycett, Wolverhampton; Dr. Murray, Forfar; Mr. B. 
Owen, London; Mr. N. E. Davies, Sherborne; Mr. Hume, Badin. 
burgh ; Mr. Bellamy, London; Mr. Donstan, Tottenham ; Mr. Pring, 
Clifton; Mr. Newman, Bowness; Dr. Rentoul, Liverpool; Dr. Ww. 
Ewart, London; Dr. Tate, Notts; Mr. Freeman, Bath; Dr. Oachin, 
Cowes; Mr. Palliadieuse, London; Col. B ; Dr. Hamert 
Hendon; Mr. Quicke, Brixton ; Dr. Davies, London; Mr. Maythorn, 
Biggleswade; Mr. Da Silva, Ghadichi; Mr. Evans, Cardiff ; Dr. Scott, 
Florida; Messrs. Roberts and Co., Manchester; Messrs. Oliver and 
Boyd. Edinburgh; Mr. Back, Norwich; Mr. Pullin; Mr. Millar, 
London; Dr. Chattelateau, Montreaux; Messrs. Smith and Son, 
Manchester; Mr. Hope, London; Mr. Bell, Dover; Dr. Dowding, 
Bournemouth ; Mr. Kings, London; Messrs. Edmondson and (o,, 
Skipton; Mr. Wallace, Clapham; Mr. Wood, Chelsea; Mr. Knight, 
Northampton; Messrs. Horsfall and Co., Wakefield; Messrs. Squire 
and Sons, London; Messrs. Waltham Bros., Stockwell; Messrs. Lee 
and Martin, Birmingham; Mr. Cuthbertson, Leeds; Messrs. Slinger 
and Co., York; Mr. Thelwall; Mr. Hinde, Baildon; Messrs. Bell and 
Co., Edinburgh; Messrs. Cornish Bros., Birmingham; Dr. Griffiths, 
London; Sir B. Robert; Dr. Adams, West Malling; Messrs. Fannin 
and Co., Dublin; Messrs. Anderson and Co., Sunderland ; Mr. Taylor, 
London; Messrs. Christie and Co., London; Messrs. Lorimer and 
Co., ys Mr. Hunt, Cosham ; A Subscriber for Twenty-four 
Years ; Octogenarian; Fairplay; Sans Succds; M.R.C.S.; A General 
Practitioner ; A Surgeon; F. J. W.; M.D., Lianelly; G. B. B.; A. B 


Lerrers, each with enclosure, are also acknowledged from—Dr. Skinner, 
Paris; Mr. Evans, Roath; Mr. Fiddler, St. Helens; Mr. Oldfield, 


albuminomefry, in your last issue, p. 153, I am sure most ot us recognise 
the advantage of his plan; there is only one drawback— viz., a special Camberwell ; Mr. Kemp, Castleford; Dr. Hunter, Notts; Mr. Clinton, 
apparatus is required. I have been in the habit of testing quantitatively Blandford; Mr. Learmonth, Kentish Town; Mr. Robinson, Bury 
for albumen in the following manner, with results, I believe, quite as St. Edmunds ; Mr. Shute, Greenwich ; Dr. Morton, Sheffield ; Dr. Blair, 
accurate as those obtainable by Dr. Esbach’s plan; every consulting- Scunthorpe; Mr. Jones, Manchester; Messrs. Anderson and Co., 
room tains the 'y apparatus. I first measure out a drachm of Sunderland; Mr. Apel, Hastings; Dr. Evans, Festiniog; Dr. Eberle, 
the urine, test for albumen, taking, of course, the usual precautions,and | hirsk; Dr. Needham, Gloucester; Mr. Landor, Bath; Mr. Newill, 
pour back into the drachm-measuring glass ; allow to settle for twelve Bishop's Castle; Mr. White, Bay ; Mr. Bennett; Mr. Gowan, 
hours, and then read off the amount of precipitate; say, it is up to the Newtown; Mr. Plowman, Taunton; Mr, Wood, Leyburn; Mr. Boyeau, 
five-minim mark, then I note, ‘Albumen one-twelfth.” The actual Paris; Dr. Kennedy, Albury; Mr. Smith, Winchcombe ; Mr. Leggat, 
amount passed per thus be found either by weight Miss Waugh Bow: Mr Moeshouss, Londen: Mr MeMullan, 
or bulk. am, Sir, yours truly, Bastey 5 
Turnham-green; Mr. Logan, Glasgow; Messrs. Maclehose and Sons, 
Clifton, Jan. 25th, 1886. Anruur Patxa, B.A.Camb. Glasgow; Mr. Brockelbank, Worcester; Messrs. Matthews and Co., 
Birmingham; Medicus, London Hospital; Beta; X. Y. Z.; Z. Z.; 
Communications not noticed in our present number will receive atten- | J Q. B., Islington; Chronos, Leeds; Delta; Churchman; Medicus, 
tion in our next. Cardiff ; Antizime; Azegos, Bayswater ; Veritas; A.C.; B. J. A., New 
Communications, Lerrens, &0., have been recelved from—Sir William | Ross; T., Windermere; Medicus, Southsea; H.H.; Principal, Westgate- 
Mac Cormac, London ; Mr. Macnamara, London ; Mr. Godlee; Mr. A. on-Sea ; Matron, Bedford Infirmary; F. H., Dublin; Peter; Asthma. 


Clark, Bath; Dr. Leibowitz, Vienna; Dr. Thomson, Clifton; Mr. R. 

Wooton ; Mr. Harries, Aberystwith; Dr. Oxley, Liverpool ; Mr. P.F. | Manchester Courier, Charity, Record, Wiltshire County Mirror. 
Bond, Rastrick ; Mr. H. B. Richardson, Birkenhead; Mr. V. Horsley, Western Mail, Liverpool Mercury, Birmingham Daily Gazelte, 
London ; Mr.S.W. Hambleton, London; Mr. Sparrow, Ystrad-Rhondda ; Daily Free Press, §c., have been received. 
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